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OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 

Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 


“A&A valuable addition to any surgeon’s library.” 
—PosT-GRADUATE MEDICAL JOURNAL 


Oxford University Press London, E.C.4 


ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Eprror of THE LANCET 
Demy 8vo 362+vipages 33 graphs 38 Tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition — Now available 


URGERY: A TeExtTBooK FoR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unneccessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to postgraduate as well as undergraduate 
students 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fourth Edition Reprint now ready 
POSITIONING IN RADIOGRAPHY 
by K. C. CLARK, Frsr 

The famous atlas of radiographic technique now contains a 
section on mass radiography 
Over 1100 Illustrations and figures 75s 
Produced by Ilford Ltd 
Wm. Heinemann + Medical Books - Ltd 
SECOND EDITION pers 


ROLOGY IN WOMEN 


A HANDBOOK OF URINARY DISEASES IN THRE 
FEMALE SEX 
By E. CATHERINE LEWIS, M.S. (Lond,), F.R.C.S. (Eng.) 
Surgeon to the Royal Free Hospital; Surgeon and Urologist to 
the Soutb London Hospital for Women 
" “ This book should certainly make and keep for itself a place 
in urological literature.”’— LANCET 
Pp. viii + 100 With 4 Coloured Plates and 27 other 
Ilinstrations Price 10s. 6d.; postage 5d.; abroad 9d. 


Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2 


(THE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
Nationa! Sanatorium, Bournemouth 
Demy 8vo 106 + xii Illustrations 7s. 6d. net, plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fourth Edition Now available 


JRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Se., Ph.D. 


Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
“ A notable success.”"—B.M.J. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


Ready this Month 


reset second edition of 


PRESS OPINIONS OF FIRST EDITION 


721 pages 
WM HEINEMANN  - 


Heinemann’s have pleasure in announcing the forthcoming publication of the fully revised, enlarged and 
Scherf and Boyd’s 
CARDIOVASCULAR DISEASES 


THEIR DIAGNOSIS AND TREATMENT 


“A well-balanced account of modern cardiology.”—BRITISH MEDICAL JOURNAL 


«.. should be of value to the practising physician and of interest to the cardiologist.”,— 7HE PRACTITIONER 
“We give this book our fullest recommendation.’”,—MEDICAL PRESS 


56 illustrations 
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Sterile Highly Soluble Sulphonamide for 
Local Chemotherapy in Bone and Joint Surgery 


‘ALBUCID SOLUBLE?’ powder is soluble one part in 1.8 of water at 19°c 


This property facilitates penetration into the tissues — promotes 
the full exertion of chemotherapeutic activity in a relatively dry 
and avascular area—and prevents the formation of an undesirable 

residuum. 


Available as sterile powder in sterilisable ampoules —‘ Sterucid.’ 


‘ALBUCIDB SOLUBLE’ 


BRITISH SCHERING 
167-169 GREAT PORTLAND STREET, LONDON, W.1 


There is considerable 
evidence of the outstand- 
ing value of Cardophylin 
in producing vasodilatation. 
The coronary vasodilatation: 
is manifested in an 
increased coronary blood 
flow and a beneficial 


effect on the myocardium; the retell aiaidlianiben is indicated by the powerful diuresis, while its 
antispasmodic action appears to be largely the result of the bronchodilatation induced by the drug. 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 
DISEASES OF THE CARDIOVASCULAR SYSTEM - OEDEMA + ASTHMA 


LITERATURE AND SAMPLES ON REQUEST 
IN TABLETS FOR ORAL USE, AMPOULES AND SUPPOSITORIES 
MANUFACTURED BY WHIFFEN & SONS LIMITED - CARNWATH ROAD - FULHAM + LONDON : S.W.6. 
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MEDICAL PUBLICATIONS 


THE BACKGROUND OF THERAPEUTICS 
By J. H. BURN, M.D., F.R.S. 376 Pages 59 Illustrations 22s. 6d. net 


PSYCHOTHERAPY: ITS USES AND LIMITATIONS 
By D. R. ALLISON, M.D., M.R.C.P., and R. G. GORDON, M.D., D.Sc., F.R.C.P. 168 Pages 


8s. 6d. net 
THE NATURAL HISTORY OF DISEASE 
By J. A.RYLE, M.A., M.D., F.R.C.P. SECOND EDITION 498 Pages 9 Illustrations 22s. 6d. net 


THE PARATHYROID GLANDS AND SKELETON IN 
RENAL DISEASE 


172 Pages 26 Illustrations 18s. net 


OBSTETRICS AND GYNAECOLOGY 


By C. rf OTT RUSSELL, M.B., F.R.C.S., M.R.C.0.G. With a Foreword by J. CHASSAR MOIR, 
D.M., F.R.C.S., F.R.C.0.G. 222 Pages 21 Illustrations 12s. 6d. net 


PRACTICAL TEXTBOOK OF LEPROSY 


By R. G. COCHRANE, M.D., F.R.C.P., D.T.M.& H. With a Foreword by Sir GEORGE 
McROBERT, C.1.E., M.D., F.R.CP., D.T.M. & H., Lt.-Col., 1.M.S. 296 Pages 175 Illustrations 


By J. R. GILMOUR, M.R.C.P. 


net 


DISEASES OF THE NERVOUS SYSTEM 
By W. RUSSELL BRAIN, D.M., F.R.C.P. —- FHIRD EDITION 1,008 Pages 79 Illustrations 


37s. 6d. net 
ELEMENTS OF SURGERY 


By FAUSET WELSH, B.Sc., M.B., F.R.C.S. With a Foreword by Sir CECIL WAKELEY, 
K.B.E., C.B. 88 Pages Ts. 6d. net 


SENSORY MECHANISMS OF THE RETINA 
By RAGNAR GRANIT, M.D. 432 Pages 178 Illustrations 35s. net 


HEPARIN 
By J. ERIK JORPES, M.D. SECOND EDITION 260 Pages 24 Illustrations 18s. net 


BACTERIA IN RELATION TO DOMESTIC SCIENCE 


By C. E. DUKES, O.B.E., M.D., M.Sc., D.P.H: 246 Pages 10 Illustrations 12s. 6d. net 


DISEASES OF THE HEART AND CIRCULATION 
By A. A. FITZGERALD PEEL, D.M., F.R.F.P.S. 420 Pages Illustrations 35s. net 
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By R. C. BROCK, M.S., F.R.C.S. 104 Pages 258 Illustrations (18 in Colour) 42s, net 
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H. K. LEWIS & Co. Ltd. 


A TEXTBOOK OF X-RAY DIAGNOSIS 


BY BRITISH AUTHORS 


8 Coloured Plates and 212 Illustrations in the text. Demy 8vo. 
21s. net ; postage $d. 


THE DIAGNOSIS OF THE ACUTE ABDOMEN INRHYME CHRONIC STRUCTURAL LOW BACKACHE DUE TO 


By “ZETA.” Profusely illustrated by PETER COLLINGWOOD. | LOW BACK STRUCTURAL DERANGEMENT 
Crown 8vo. 58. 6d. net ; postage 4d. 


Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Dean, University age Boe Medical School, Honorary Director, 
X-ray Diagnostic Department, University Coliege Hospital, &e.’; PETER KERLEY, F.F.R., D.M. R.E.; and the late 
INING, M.R.C.S., F.F. R., D.M 

Vol. I Pp. xii + Gr 398 Illustrations oi net Reprint nearly ready 

Vol. II Pp. xii + 456 307 Illustrations 50s. net » now ready 

Vol. III Pp. xiv + 800 710 Illustrations 76s. net »  hearly ready 
THE PATHOLOGY OF TUMOURS | COMMON SKIN DISEASES 

By E. H. KETTLE, M.D., B.S. Revised and rewritten by W. G. By A. C. ROXBURGH, M.D., F.R.C.P. Eighth Edition. With 
BARNARD, F.R.C.P., and A. H. T. ROBB- SMITH, M.A., M.D. 
| 


M.B., B.S. "Third Edition. Demy 8vo. 21s. net; postage 9d. ; 


By R. A. ROBERTS, B.Sc., M.B., Ch.B., D.M.R.E. With 


197 Ilustrati 46 Plates. Crown dto. 488. net. 
By H. MOLESWORTH, Eng. Second Edition, | THE SYMPTOMATIC DIAGNOSIS AND TREATMENT 
ith Demy Ovo. Be, 64. net; postage 7 OF GYNACOLOGICAL DISORDERS 
A SYNOPSIS OF ORTHOPAEDIC SURGERY Wie 
By D. LE VAY, MS. Lond., F.R.C.S. Eng. Royal 8vo, With 55 re ae Second Edition. With 107 Illustrations. 16s. net; 
ustrations, 15s. net, postage 9d. 


A HANDBOOK OF RADIOGRAPHY 
NOTABLE BLE NAMES IN MEDICINE ree SURGERY | By J. A. ROSS, M.A. Camb., M.R.C.S. Eng., L.R.C.P. Lond., 
BAILE 


By HAMIL FRCS. FACS., w. | D.M.R.E. Liverp. ‘Second Edition. With Illustrations. Demy 8vo. 
Edition. Profusely fitustrated. Crown 10s. 6d. net ; postage 7d 
net; postage 7 
| DISEASE IN GENERAL PRACTICE 
THE ACTION OF MUSCLES | By T. EAST, M.A., . Oxon., F.R.C.P. Lond. Second Edition. 
Including Muscle Rest and Muscle Re-education | With Illustrations. — 8vo. 12s. 6d. net ; postage 7d, 
By Sir COLIN MACKENZIE, M.D., F.R.CS., F.R.S eg 
Second Edition. Biographical Note by C. V. MACKAY. M.D. SPANISH-ENGLISH MEDICAL DICTIONARY 
With a Portrait. 100 Illustrations. Demy 8vo. 12s. 6d. net; By MAURI GOTT, F.R F'cap 8vo. 
postage 7d, 12s. 6d. net; postage 4d. 


Lewis's Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


Telephone: EUSton 4282 (5 lines) 


BUTTERWORTHS 


Modern Trends Series 


covering up-to-the-minute advances 


Modern Trends in DERMATOLOGY 


Just Published. Edited by R. M. B. MacKENNA, M.A., M.D., F.R.C.P. 410 pages. 32 illustrations. 
Price 42s., by post Is. 3d. extra. 


Modern Trends in OPHTHALMOLOGY, Second Series 


Ready April 12. Edited by ARNOLD SORSBY, M.D., F.R.C.S. 557 pages. 172 illustrations and 
colour plates. Price 63s., by post Is. 6d. extra. 


Modern Trends in DIAGNOSTIC RADIOLOGY 


Ready shortly. Edited by JOHN W. McLAREN, M.A., M.R.C.S., L.R.C.P., D.M.R.E. With a 
Foreword by The Rt. Hon. LORD HORDER, G.C.V.O., M.D., B.Sc., F.R.C.P. Approx. 450 pages. 


_ 389 illustrations. Price 60s., by post Is. 6d. extra. 


Modern Trends in PSYCHOLOGICAL MEDICINE 


In preparation. Edited by NOEL G. HARRIS, M.D., F.R.C.P., D.P.M. 
Price 50s., by post Is. 6d. extra. 


BUTTERWORTH & CO. (PUBLISHERS) LIMITED 
BELL YARD, TEMPLE BAR, LONDON, W.C.2 
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depression masquerading 
_ as bodily ailments 


Depressions manifesting themselves as apparent- 
ly unrelated somatic complaints seldom yield to 
treatment until the patient’s underlying emotional 
conflicts have been, in some measure, exposed 
and ventilated. Thereafter, ‘Benzedrine ’ Tablets 
may give significant help in speeding the patient’s 
recovery from masquerading as a 
bodily ailment. his depression diminishes, 
the _— preoccupation with his symptoms 
should decrease, thus doing much to relieve his 
psychosomatic distress. 


‘Benzedrin 


Manufactured and distributed by 


Sample and literature 
sent on the signed 
request of physicians 


123 Coldharbour Lane, London, S.E.5 


For Smith, Kline & French Laboratories 
sulphate 


Two advances in 


Opiate Medication 
DILAU ib = | 60/61 


action five times as great as WELBECK STREET 
dihydromerphinene morphine, but with a con- LONDON, w.! 
siderably weaker hypnotic effect. The euphoric element is 
largely subdued and the risk of addiction correspondingly 
lowered. The effect on peristalsis is only slight and much less 
persistent than in the case of morphine. 


D | co Di D Exerting a specific and selec- 

tive action on the cough centre 

KNOLL ty Dicodid, in these respects, 

dihydrocedeinene occupies a place midway be- 

tween that of morphine and codeine. Better tolerated than 

morphine, it also interferes very much less with expectoration. 

The absence of any notable constipating effect is responsible for 
the use of Dicodid as a post-operative analgesic. 

Further information and samples on request 
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is prescribed for Indiscretions of Diet, Diarrhea, 
Food Poisoning, Gastrosenteritis, Acute Colitis, 
and in all conditions due to toxic absorption from 
the bowel. KAYLENE+OL should be given 
| in cases where a mild laxative action is desired 


Samples and literature on request 


fan 


KAYLENE 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
oe * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Auracones 


(Duncan) 


Penicillin Auracones (Duncan) each contain 500 units Penicillin (Calcium 
Salt) in the form of an Aural Bougie. Clinical trials have clearly indicated 
their value in the treatment of Otitis Externa. 


| 
Penicillin 
| 


Penicillin Auracones (Duncan) are available in boxes of 18 
Further information on request | 


DUNCAN, FLOCKHART «CO. 


EDINBURGH NDON | 


FOR ARTHRITIS 


Particularly the infective types 


S.B.T. 


brand 
Sterilised Solution of 
Sodium Bismuthyltartrate 
It has been reported* from a series 
of cases, that this preparation is of great 
value in Rheumatoid Arthritis. When 
injected in this form it is stated that 
Bismuth is less toxic than gold. Appro- 
priate physical methods, such as actino- 
therapy, can be combined with S.B.T. 
with advantage. 
*British J. Phys. Med. 1947, I, 8. 
NEW PACKING 
Boxes of 3 x I c.c. “‘ Ampuliques” 
Also rubber-capped bottles of 10 c.c. and 60 c.c. 
Literature will be sent to members of the medical profession on request. 


Manufactured only by 
C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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THE LESSON 
OF THE 
‘OYSTER 


Slowly the pearl within the oyster is built 
up until the growth assumes abnormal 
dimensions. 

Similarly the gall-stone in the gall-bladder develops from stagnation 
of bile; concentration follows and precipitation of cholesterol is 
the result. 

Veracolate brings to the therapy of functional gall-bladder disorders 
the two most effective substances for keeping the bile freely flowing: 
sodium salts of taurocholic and glycocholic acids. | 


VERACOLATE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 


The proteolysed extract of liver for parenteral use 


NEO-HEPATEX 


PROTEOLYSIS — Original research in the Evans laboratories has shown that 
a better liberation of active principles from protein complexes, and an 
enhanced therapeutic potency can be obtained by the application of 
controlled proteolytic enzyme digestion to liver in the manufacture of anti- 
anemia preparations. 


POTENCY — Each batch is clinically tested before issue to ensure that a dose 
of 2.0 c.c. every fourteen days will restore the blood picture to normal in the 
average uncomplicated case of pernicious anemia. A maintenance dose of 
2.0 c.c. per month is usually adequate. 


Mede in England by EVANS Further details sent on request 


EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 


Overseas Companies and Branches: 


AUSTRALIA - BRAZIL - CHINA ~- EIRE ~- INDIA * MALAYA PALESTINE - SOUTH AFRICA 


119+29/C8 
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ALLERGIC 
CONDITIONS 


can now be successfully treated 


by means of anti-histaminic substances, one of the 


most effective of which is 


ANTISTIN 


Registered Trade Mark 
It has a low toxicity and is well-tolerated, 
is chemically distinctive, and has the added advantage 
that it is available in both 
AMPOULES and TABLETS 
It may also be used locally by 
instillation in Hay Fever and Vasomotor Rhinitis, 


in the form of Antistin-Privine Solution. 


Apply for samples and particulars to 


CUBA 


CIBA LABORATORIES LTD - HORSHAM - SUSSEX 


Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham. 
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The Rationale of Sulphonamide Therapy 


For the effective treatment of acute infections with 
sulphonamides it is essential to obtain as quickly as possible a 
concentration of the sulphonamide in the blood sufficient to check 
multiplication of the invading organisms. This effective 
concentration is secured by the prompt administration of a large 
initial (‘‘ loading '’) dose. 

It would be difficult to over emphasise the importance of this 
rapid attainment of an effective level of concentration. 

Hitherto, the parenteral use of solutions of the sodium salts of 
sulphonamides, with their disadvantage of high alkalinity has been 
considered justified because of the rapidity with which they enable 
effective blood concentrations to be reached. 

Now, in ‘ Soluthiazole ' the physician has a neutral soluble 
form of sulphathiazole, by which an adequate ‘* loading '’ dose can be 

. administered intravenously or intramuscularly, thus ensuring an 
effective blood concentration within 30 minutes, without the risk 
of local necrosis, or irritation to the tissues. 

This concentration may be maintained by further injections, 
or by the oral administration of the parent substance. 


Supplies: 


Boxes of 6 and 25 x 5 c.c. ampoules (each equivalent to | gramme 
sulphathiazole) 


Multidose containers of 25 c.c. (equivalent to 5 grammes sulphathiazole) 


manufactured by 


MAY & BAKER 


SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Vitamin D, Calcium and 


Phosphorus 


in palatable 
waters 


Available in tins 
i of 36 wafers 


Diecaleium Phosphate Wafers with Vitamin D.... 


THESE wafers present the two essential minerals—calcium and phosphorus—in a convenient form, and 


__ im the correct proportions for proper physiological utilization. Vitamin D is essential to the normal 
metabolism of these two important elements, and for the development and maintenance of skeletal 
tissues. 

Dicaleium Phosphate Wafers with Vitamin D are indicated for the prevention and treatment of 
calcium deficiency associated with dental caries, chilblains, rickets, osteomalacia, tetany, delayed healing 
of fractures; to augment the calcium and phosphorus intake of rapidly-growing children; and for 
routine administration to pregnant and lactating women. 
EACH WAFER CONTAINS :— 
Dicalcium Phosphate (P.,D. & Co.) .. 15 grains 


agreeably flavoured with chocolate 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.1 
LABORATORIES: HOUNSLOW, MIDDLESEX 
Inc. U.S.A., Liability Ltd. 
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COMBINED 


PROTECTION 
WITH 


3 INJECTIONS 


By the use of ‘Wellcome’ brand Diphtheria-Pertussis Prophylactic, 
D.P.P., children may be immunised against the two diseases in a 
course of three injections. The product contains Diphtheria Pro- 
phylactic A.P.T. plus Whooping Cough Vaccine (Alum Precipitated). 
Immunisation with ‘Wellcome’ Diphtheria Prophylactic A.P.T. has 
markedly reduced the incidence of and mortality from diphtheria. 
Although Whooping Cough Vaccine does not confer a degree of 
immunity comparable with that induced by diphtheria prophylactics, 
wide experience among clinicians indicates its value in reducing 
the incidence and severity of the disease. 


“WELLCOME”... 


SUPPLIED BY 
BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


DIPHTHERIA-PERTUSSIS PROPHYLACTIC, D.P.P. 


PREPARED AT THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


DIPHTHERIA 
-PERTUSSIS 


PROPHYLACTIC 


Containers of | c.c. (2s. 3d.) 
and 10 c.c. (12s. 6d.) 
(Subject to professional 
discount.) 
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PERNICIOUS ANAEMIA 
Smt is required to give, over 14 days, a response as 


shown in the chart above. 
EXAMEN LIVER EXTRACT is | = 0.93 -0.214 Eo where | is the increase in red- 


rae » cell count. e formula is deriv rom a 
painless on injection. Vida B.L., and Dyke S.C., Lancet, !942, 2, 275 
proteolysed: preliminary enzyme digestion of the raw liver sets new standards 

of efficiency in extraction of the active principle. 


potent: injections needed only once every 14 days in treatment of relapse and 
* once every 3 or 4 weeks in maintenance. 


protein-free: ‘liver sensitization ' is exceptionally rare. ‘ 
standardized: optimum response thus assured. 
inexpensive: average cost is four shillings per 1 cc. 


fully active in cases with subacute combined degeneration; though, when 
such neurological complications occur, more frequent injections may be needed. 


1 cc. ampoules : boxes of 3 and 6 
5 cc. vials : boxes of | and 5 


GLAXO LABORATORIES LTD - GREENFORD - MIDDLESEX - BYKon 3434 


MAEMOGLOBIN 
(pe cent) 


the most positive treatment 
for the most commen deficiency 


oars 7 14 a xf 


Response to 3 Fersolate Tablets daily: a case of quite 
severe iron deficiency in a woman aged 43. 


Anaemia caused by lack of iron is seen in day to day practice more often than any 
other condition due to nutritional defect. Iron in the most effective form—ferrous 
iron—provides the rational, straightforward treatment. Fersolate, the tablet prep- 
aration of ferrous sulphate with traces of copper and manganese, is widely used 
for combating the iron deficiency anaemias. Haemoglobin regeneration occurs 
at the rate of one to two per cent daily—usually from a dose of 
three Fersolate Tablets per day—and the patient's well- 
being is rapidly restored. 


FERSOLATE 


Each tablet contains exsiccated ferrous sulphate, 200 mg.; 
copper sulphate, 2.5 mg.; manganese sulphate, 2.5 mg. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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MEASURED RADICAL GASTRECTOMY * 
REVIEW OF 5605 OPERATIONS FOR PEPTIC ULCER 


A. Hepiey VIsiIck 
M.B. Lond., F.R.C.S. 


YORK COUNTY HOSPITAL; VISITING SURGEON, 
YORK CITY GENERAL HOSPITAL 


To discover the limitations and advantages of a Polya- 
type gastrectomy, a consecutive series of 500 patients 
have been followed up at regular six-monthly intervals 
since operation. This series includes all patients with 
peptic ulcer on whom I operated in 1936-47. Those 
dealt with by emergency gastrectomy for acute hzemor- 
rhage or for acute perforation are not included. 

Since other operations, such as vagotomy and vascular 
ligation, have been introduced, this series may form a 
useful basis for comparison of results. The day of 
judging results by impression is past, and it is only by 
carefully following up all patients and assessing their 
condition by an independent tribunal that we can gain 
a true picture of the effectiveness of any procedure. 

The usual indication for operation was severe pain 
unrelieved by medical treatment. Repeated hzmor- 
rhage, repeated perforation, and suspicion of malignancy 
were responsible for relatively few operations. 

Shortage of beds has prevented us from giving adequate 
preliminary medical treatment to all patients. If there 
is evidence of chronic penetrating ulcer, or of organic 
deformity of the stomach or the duodenum, or if there is 
a long history of repeated relapses, preliminary medical 
treatment is not insisted on. Few patients of hospital 
class can afford the time and expense involved in long- 
continued treatment ; and, if symptoms are incapacita- 
ting, I find it difficult to urge them to submit to the risks 
and disappointments of medical treatment, since surgery 
can produce so much better results with greater safety. 

The ulcers in the present series were distributed as 
follows : 


Type of Uleer 


SURGEON, 


Male Female Total 
Duodenal 322 35 357 
Gastric 47 21 ee 68 
Combined... 38 7 e's 45 
Secondary .. 32 3 ae 35 
Total 439 as 66 505* 
*5 of our own patients developed a secondary ulcer, and are 
quoted twice. 


The over-all ratio of males to females was 6-6:1. The 
relative proportion of males varied according to the site of 
the ulcer. For gastric ulcer (G.v.) it was 2:1, duodenal 
ulcer (D.U.) 9-2: 1, combined gastric and duodenal ulcer 
(G.D.U.) 5-4: 1, and secondary ulcer (s.v.) 10: 1. 

The over-all ratio of to G.U. was 3-6: 1 (males 4-2: 1, 
females 1-5: 1). 

There were 113 @.v., of which 45 were associated with 
D.u.; 402 of which 45 were associated with 
Combined «.p.u. formed 9% of the total series; usually 
either the G.u. or the D.U. was inactive, but on several 
occasions both uleers were active and penetrating deeply into 
surrounding viscera. 

Of the, 35 s.u., 29 followed a gastro-enterostomy and 6 a 
gastrectomy. Only 3 s.v. occurred in women. 

These 505 ulcers were dealt with by 505 gastrectomies in 
500 patients, a second gastrectomy being necessary in 5 of our 
own patients, 

No special tendency was shown to give those with 
gastric ulcer preferential admission, for we feel that a 
man’s need for urgent relief does not depend on the site 
of his ulcer but on the severity of his symptoms. 

The age-group with the highest number of patients 
was 40-49. The peak incidences of G.U. and of G.D.U. 
were a decade later (see table 1). 


* Based on a lecture delivered to the York Medical Society, the 
Halifax and Derby branches of the B.M.A., and the 8 
Medico-Chirurgical Society. 
6501 


All these patients, whether with G.U., D.U., or 8.U., were 
treated by exactly the same type of gastrectomy, which 
varied only in the extent of resection. We felt that we 
could only assess the value of this operation if a reason- 
ably large and consecutive series of patients was analysed. 
Gastro-enterostomy was reserved for those aged over 
60 who were very bad surgical risks, and is excluded 
from this survey. 


MEASURED RADICAL GASTRECTOMY 


The terms gastrectomy, partial gastrectomy, and 
subtotal gastrectomy have no exact anatomical 
significance, and it is only by watching a surgeon that 
one can appreciate his interpretation of these operations. 
Most surgeons state that they remove either “ half to 
two-thirds,” or “ two-thirds to three-quarters” of the 
stomach, but I feel that the size of the part which remains 
is more important than the proportion of stomach 
removed. 

In practice it is impossible to measure accurately 
the size of so irregular an organ as the stomach. There- 
fore, instead of making what is inevitably a vague guess 
at the proportion of aan which we intend to remove, 


TABLE I—-INCIDENCE AND TYPE OF ULCER IN RELATION TO AGE 


Age (years)| 10-19 | 20- 20 | 30-3 39 | 40-49 | 50-59 | 60-69 | | Total 
D.v. a | 35 | oo [ 13 | 0 | 367 
G.U. 0 0 10 | 21 | 22 | 13 | 2 | 68 
..| 0 0 1s | 45 
0 1 | 3 2 | | 35 

Total.. | 4 36 135, | 193 [106 | 29 | 2 | 


we have concentrated on measuring the exact size of 
the part left in situ. 

Fig. 1 indicates the different levels at which most 
surgeons divide the stomach. The relation of each level 
to the blood-supply should be noted. The line C is the 
level of ‘“‘ half to two-thirds” resection, the greater 
curvature being divided at the level of the junction of 
the left and right gastro-epiploic arteries. In this 
operation most of the branches of the left gastro-epiploic 
arteries are left intact. The line B is the level of “ two- 
thirds to three-quarters ”’ resection, the greater curvature 
being divided at the level of the gastrosplenic omentum, 
involving division of all branches of the left gastro- 
epiploic artery but leaving the vasa brevia intact. 
In a two-thirds resection one or more branches of the 
left gastro-epiploic artery escape division (fig. 2a). 

The line A indicates the approximate line of resection 
which we have adopted as a routine for measured radical 
gastrectomy. All the vessels of the greater curvature 
are divided, except the highest one of the vasa brevia 
(fig. 2b). In cases of secondary or recurrent ulcer, or 
in patients considered specially liable to recurrent ulcer, 
all the vasa brevia are divided. The gastric artery is 
divided close to the pancreas, and the duodenum is cut 
distal to the ulcer when. possible. The line of section of 
the stomach is made so as to leave a small devascularised 
remnant 1'/, in. along the lesser curvature and 3 in. 
along the greater curvature. .A 4-in. antecolic jejunal 
loop is attached to the lesser curvature, and the 
anastomosis retracts under the ribs well clear of the left 
paramedian incision. 

This operation makes it possible to remove a surpris- 
ingly extensive area of stomach. Division of the vasa 
brevia mobilises the fundus, and the point A falls away 
from the spleen and presents in the wound (fig. 2b). 
In the three-quarters resection that point remains high 
under the dome of the diaphragm anchored against the 
spleen (fig. 2a). 
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As each vessel passing to the greater curvature is 
divided, the stomach changes shape. It contracts in 
width, increases in length, and becomes more tubular. 
Division of the vasa brevia allows 4-6 in. of additional 
greater curvature and fundus to be resected without 
undue tension on the stomach ; and, provided the chest 
is not deep and barrel-shaped, the anastomosis can be 
effected outside the abdomen. .In most cases the stoma 
measures 3 in. long. 

The measured radical gastrectomy differs from a 
conventional three-quarters gastrectomy in three respects : 
the area of stomach which remains can be measured 
and controlled with accuracy; the gastric remnant 
is extensively devascularised ; and in 98% of cases 
permanent achlorhydria results. 

The permanent elimination of free acid has been the 
primary aim of the operation ; the removal of the ulcer is 
incidental. _In cases where the D.U. is considered irremov- 
able the stomach may be divided through the antrum 
proximal to the ulcer without fear of recurrence. Provided 
that the gastric remnant measures no more than 1'/, in. 
and 3 in. along the lesser and greater curvatures 
respectively, there is no need to remove all the pyloric 
mucosa, nor is it necessary to reopen the abdomen in a 
few weeks to remove the pyloric segment ; for, in view 
of the wide resection and extensive devascularisation, 
hormonal activity of the antrum and pylorus will be 
unable to stimulate sufficient acid secretion to cause 
recurrent ulcer formation. In this series there were 
12 patients with irremovable pD.vu., and not one has 
complained of pain since operation. 

The results of measured radical gastrectomy provide 
the basis for our contention that the protection against 
recurrent ulcer provided by gastrectomy is inversely 
proportional to the area of stomach left in situ and to 
the integrity of its blood-supply. 

During the last ten years many minor modifications 
of technique have been introduced, but the operation I 
perform today differs in one important respect only 
from the operation as originally planned—it has become 
more radical. This series of 505 gastrectomies can be 


--Vasa Brevia 


~sLeft 
gastro-epiploic 
artery 


Fig. i—Levels of section in different types of gastrectomy in relation 
to blood-supply: A, measured radical rectomy; B, “tw 
thirds to three-quarters” gastrectomy; C, “‘half to two-thirds” 
gastrectomy. 


divided into three phases corresponding to the extent 
of resection undertaken during the period : 


Phase I (cases 1-—150).—A conventional ‘‘ two-thirds to 
three-quarters ’’ resection, the proportion of stomach removed 
being determined by “ estimation ’’—i.e., guess-work. 

Phase II (cases 151-300).—A resection which varied from 
three-quarters to nine-tenths, and in later cases a measured 
radical gastrectomy. During this phase the extent of 
gastrectomy was gradually increased, the more radical 
removals being reserved for those . patients considered 
especially liable to recurrence. 

Phase IIT (cases 301-505).—A measured radical gastrectomy 
performed on all patients with duodenal ulcer irrespective of 
history, type of ulcer, or estimated liability to recurrence. 
Only those with G.vu. were dealt with less radically. 


Phase I.—Among the first 150-eases of two-thirds to 
three-quarters resection there were 5 patients who 


developed recurrent ulcer within eighteen months of 
operation (table m). It was obvious that a resection of 
this degree gave but limited protection against recurrent 
ulcer. 

There were two findings common to every case of 
recurrent ulcer: the postoperative acid level was (with 
one exception) high normal ; and, whatever the estimated 
level of resection may have been, the primary branch 
of the left gastro-epiploic artery and all vasa brevia 
were found to be still intact. 

Each of these patients was treated by a further 
secondary gastrectomy, which produced achlorhydria 
and relief from pain. 

Phase II.—In the second series of 150 gastrectomies 
the operation was modified to deal with these two points. 
The line of gastric section was advanced towards the 
cardia, and a gradually increasing amount of stomach 
was removed, varying from three-quarters to nine-tenths 
(by guess). Finally, in later cases by exact measure- 
ment, a remnant was left measuring 1'/, in. and 3 in. 


Fig. 2—Effect of division of blood-vessels supplying stomach: (a) in 
“two-thirds to three-quarters’’ gastrectomy point A _ remains 
anchored against hilum of spleen; (6b) in measured radical! gas- 
trectomy, after division of vasa brevia, point A falls away from spleen 


and presents in d. Note change in shape of stomach after 
division of blood-vessels. 


along the lesser and greater curvatures respectively. 
In all cases every branch of the left gastro-epiploic 
artery was divided, and for the patients in later groups 
all but one of the vasa brevia were also divided. 

This operation has so far given complete protection 
against recurrence, but the effectiveness of this protection 
depends on the judgment of the surgeon selecting the 
right cases for the more radical removal. It is the 
routine minimum, not the occasional maximum, of 
stomach removed in all cases which determines the 
recurrence-rate. 

Phase III.—In the last 205 cases, therefore, the 
measured radical gastrectomy was done as a routine 
for all p.v., leaving a remnant measuring 1*/, in. and 
3 in. along the lesser and greater curvatures respectively. 
For G.v. a less extensive resection is needed, since 
experience shows that s.u. following gastrectomy for 
G.U. is almost unknown. For these cases the gastric 


.Temnant measures 2 in. and 5 in. along the lesser and 


greater curvatures respectively. 


SELECTION OF PATIENTS LIABLE TO RECURRENCE 


It is well known that all patients do not tend alike 
to recurrent ulceration. Men who have had multiple 
acute perforations, men who have had s.v. after gastro- 
enterostomy, and young men with rapidly emptying 
stomachs and high acidity have a special tendency to 
ulcer formation. For these patients a very radical 
gastrectomy is needed, and it would be a simple matter 
to arrange for this if recurrent ulcer were confined to 
those groups. Unfortunately this is not so. 

It is commonly stated that ulcer very rarely recurs 
in women; nevertheless 3 of the 35 s.v. in the series 
were in women. 
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Fig. 3—Incidence of recurrent ulcer in relation to extent of gastrectomy and tng of gastric remnant: A, 
measured radical gastrectomy; B, “‘ two-thirds to three-quarters"’ gastrectomy; C, 
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whereas none in the 
second series treated by 
“three-quarters or 
more” gastrectomy has 
yet complained of symp- 
toms suggesting a 
recurrence, though 200 
have passed the critical 
eighteen months after 
operation. The more 
radical operation has 


“half to two-thirds 


gastrectomy. Recurrence-rate for C is based on the report of Heuer et al.* on three-month to ten-year therefore given a 


results ; it would be considerably higher if the later cases were excluded and the recurrence-rate calculated 


only on the two-year results as in B (present series). 


Walton! has tried to select patients specially liable 
to recurrence by the degree of mucosal folding seen by 
gastroscopy. This can be confirmed by noting the size 
and thickness of the stomach at operation. I have made 
a special practice of examining the stomachs which I 
have removed because of recurrent ulcer; and, though 
some of these show abnormally extensive mucosal folds, 
this finding is by no means constant. 

The preoperative acid level is equally unreliable. 
Though most patients with recurrent ulcers have hyper- 
acidity, a primary gastrectomy which has produced 
achlorhydria does not ensure freedom from recurrence ; 
but ulceration in the presence of achlorhydria is very 
rare. Only 1 of 35 8.0. in this series was associated with 
achlorhydria (in a woman on whom I had done a three- 
quarters resection for D.U. two years previously). 

Though the history, pathological findings, and gastro- 
scopy may indicate the need for a specially extensive 
resection for certain patients, the danger of recurrence 
will remain unless a sufficiently radical removal is done 
as a routine, for as yet we have no absolutely reliable 
method of selecting those who are specially liable to 
recurrence. A limited resection is little better than a 
gastro-enterostomy, and we feel it is better to remove 
what seems to be too much stomach in many patients 
lest a few be exposed to the danger of recurrence. 


RECURRENCES AFTER GASTRECTOMY 

A continuous follow-up of all patients after gastrectomy 
will prove that there are many factors other than 
recurrent ulcer which may cause a poor result, but for 
the moment let us consider the results of ‘‘ two-thirds 
to three-quarters ’’ gastrectomy and of “‘ three-quarters 
to measured radical gastrectomy” solely in terms 
of recurrent ulcer. 

Table 1 shows that within eighteen months of opera- 
tion 5 (3-7%) patients had developed recurrent ulcer 
after the “two-thirds to three-quarters” resection, 

1. Walton, J. Proc. R. Soc. Med. 1944, 38, 91. 


TABLE II—-RECURRENCE-RATE IN RELATION TO EXTENT OF 
RESECTION 


Months since operation 


tion | 
| 6 | 12 | 8 | 2 | 30 | 36 
2/,-8/, | No.of patients | 139 136 | 135 | 135 | 132 | 132 
examined . 
| | 
| No. of fresh | 1 
recurrences 


Total no. of | 1 5 Set 
| recurrences %) (2°2 %)\(3°7 %)|(3-7 %)\(3°7 %) 


. | No. of patients 306 | 252 | 200 | 148 90 | 19 


3) 
examined 


No. of recur- 0 0 0 | 

rences } | 

Total no. of | 445 388 | 335 283 

Patients | 
| available for } 

follow-up | 


| 


M.R.G, = measured radical gastrectomy. 


measure of increased 
protection ; but, since 
only 60% of recurrent ulcers are said to develop within 
two years of operation, the danger of further recurrences 
developing later cannot be excluded. The figure of 60% 
is undoubtedly correct for recurrent ulcer after gastro- 
enterostomy ; it remains to be proved if it also applies to 
recurrence after measured radical gastrectomy. 

The only way to decide the relative protection against 
recurrent ulcer given by “half to two-thirds,” ‘“* two- 
thirds to three-quarters,’’ and measured radical gastrec- 
tomy is to follow up an adequate series of unselected 
patients to observe the incidence of recurrent ulcer 
and the type of patient in which the ulcer tends to recur. 
Unfortunately no such detailed analysis has yet been 
published in this country ;. published reports group all 
cases under the collective heading of “ gastrectomy,” 
without indicating the size of the stomach left in situ. 

Heuer et al.,2 of New York Hospital, favour limited 
resection. Most of their cases were treated by a “ half 
to two-thirds’’ gastrectomy, A small minority only 
were dealt with by a “ two-thirds to three-quarters or 
more”? gastrectomy. As a result of their experiences 
with 142 gastrectomies they note : 

“Tt would appear of doubtful value to pursue the idea 
of ensuring achlorhydria, and therefore better results, by 
larger and larger resections, 

‘*‘ A resection of lesser magnitude—i.e., one-half to two- 
thirds—is indicated because it is easier to perform, it is 
attended by a lower primary mortality, and it gives results 
within 10% of the more extensive operation. 

“It may be better to accept the limitations of resection, 
and adopt an operation of lesser magnitude which permits 
further surgery if recurrence takes place.” 


Their argument in favour of limited resection is based 
on two observations: (1) their major resection (two- 
thirds to three-quarters or more) does not give complete 
protection against recurrence; and (2) their major 
resection causes a prohibitively high operative mortality. 

The deliberate performance of a conservative operation 
(which, they admit, gives 10% less satisfactory results 
than does the major operation) merely to provide for an 
easier secondary operation to cure the expected recurrent 
ulcers is an argument unlikely to appeal to many surgeons 
(or patients). 

Our experience in York confirmed the observation of 
Heuer et al. that a ‘two-thirds to three-quarters ” 
resection does. not give complete protection against 
recurrence ; but, instead of accepting the lesser protection 
of a more conservative resection, we developed a more 
radical procedure, and with increased experience we 
have found that, far from increasing, there has been 
no operative mortality among the last 105 cases. 

We treated our 5 recurrent ulcers by a radical secondary 
gastrectomy, and we noted that, in spite of the small 
size of the gastric remnant left, these patients remained 
perfectly well. It therefore seemed reasonable to 
perform this more.radical operation in the first place on 
all patients as a routine, if a greater degree of protection 
against recurrent ulcer could be provided. 


2. Heuer, G. J., Holman, C., Cooper, W. A. The Treatment 
of Peptic Ulcer. London, 1944, 
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The more radical resection does not necessarily mean 
a higher mortality; and, though the proportion of 
satisfactory results differs very little, the high incidence 
of recurrent ulcer is a most serious drawback of the 
conservative operation (table 11). 

The line of section of the stomach is undoubtedly 
one of the factors which determines the recurrence- 
rate (fig. 3). Heuer et al.? report 6-3% recurrences after 


TABLE III—COMPARISON OF RESULTS OF 1/,—*/3 RESECTION WITH 
RESULTS OF */, TO MEASURED RADICAL GASTRECTOMY 


(House al.*) ‘sorien) 

pu. | | | 
No. of cases... -. 83 59 402 113 
Operative mortality .. 60% 8-4% 29% 54% 
Satisfactory .. 89-4% 94-3% 95:3% 97-38% 
Recurrences .. 0 08% 9 


a “half to two-thirds’ resection. In the present series 
(table 1) there were 3-7% recurrences after “ two-thirds 
to three-quarters’ resection. By moving the line of 
resection considerably nearer the cardia we have so far 
eliminated any recurrence in the 350 cases treated by 
this more radical gastrectomy. 


GASTRIC FOLLOW-UP CLINIC 


Surgical treatment does not mean just operation and 
then abandoning the patient to his own devices. We 
have found that an intensive follow-up will materially 
increase the number of satisfactory results ; for, if the 
functional element is neglected, many patients will be 
disappointed with the results. 

Every patient is seen at monthly intervals for the 
first six months, after which he is transferred to the 
gastric follow-up clinic, where he is seen by appoint- 
ment every six months. If a longer interval is left, many 
will have changed their address and disappeared. 

We send a questionnaire to every patient a week 
before his regular six-monthly visit to the follow-up 
clinic is due. If he cannot come he returns it, and the 
board grade him according to his answers. Where a 
returned card indicates that a patient does not clearly. 
understand what is meant by the questions asked, the 
almoner or the welfare officer calls to explain. If a 
returned card suggests that the patient has pain or 
vomiting, or has lost work, a special appointment is 
made for personal examination and interview. Every 
patient with an unsatisfactory result is seen personally at 
least twice a year, none maintaining contact by post only. 

In answer to 868 questionnaire cards sent out in 1947, 
210 patients were seen at both their appointments in the 
follow-up clinic, and 150 patients were seen once and replied 
by card once. Only 73 (16%) replied by card both times, and 
it would be unreasonable to expect a higher proportion of 
absolutely fit men to lose two half-days’ work each year 
merely to report progress. The majority of card returns 
are from people who have left the district. 

In 8% of the patients a reminder letter was required, and 
4% required a second reminder. It was necessary to visit 2% 
in their own homes to discover why they refused to reply. 
Only one patient was lost sight of in 1947. 

Many of these patients have moved to other towns since 
the war, and some have gone abroad, which makes it 
increasingly difficult to maintain contact. 


GRADING OF RESULTS 


Grading was assessed on gastric symptoms only. 
Capacity for work must be considered separately, for 
many men will continue working in spite of pain, and some 
become unemployed, or retire, or change to a light job 
because they are getting old. 


No surgeon should do his own grading, because it is 
almost impossible to avoid the bias of enthusiasm. 
In the York clinic a physician (Dr. D. R. Cameron) and 
the radiologist (Dr. C. N. Pulvertaft) discuss each case 
with the surgeon (A. H. V.), and an agreed assessment is 
entered. The advantage of this close coéperation with 
a physician and a radiologist needs no elaboration. 

We have found it convenient to describe five grades : 

Grade 1: no gastric symptoms (fullness after extra large 
meal is allowed). 

Grade 1: no pain; mild occasional symptoms only, easily 
controlled by care; care includes rest, limitation of size of 
meal, and rejection of certain articles of diet. 

Grade 11: mild symptoms not controlled by care. This 


grade is subdivided into wis (satisfactory) and mm 
(unsatisfactory). 


Grade Iv : not improved. 


Grades 1 and 1 are clearly excellent results, for they 
are symptom-free. Grade Iv are failures. The inter- 
mediate grade 111 includes all patients with mild symptoms 
which do not respond to care. At one extreme are patients 
with only mild fullness which persists in spite of care. 
They are completely satisfied. At the other extreme are 
patients with similar symptoms which leave the patient 
or the board dissatisfied, or in whom the period of rest 
or limitation of diet interferes with enjoyment of life. 
These patients must obviously be placed in a separate 
group. We _ therefore subdivided grade im into 
satisfactory and unsatisfactory ; in practice it is not 
difficult to place the patient in his correct category. 

Our conception of a satisfactory result is covered 
by grades 1, 11, and ms. Both the patient and the 
examining board are satisfied with the result. Symptoms 
and the care taken to control them do not interfere with 
the patient’s enjoyment of life or his efficiency at work. 

The result is considered unsatisfactory if either the 
patient or the board is not satisfied with the result, 
and symptoms or the steps taken to avoid them interfere 
with the enjoyment of life or efficiency of work. 

The difference between tIs and ru is partly deter- 
mined by the frequency and severity of the “ mild 
symptoms which persist in spite of care’’ and partly by 
the reaction of the patient to the symptoms. Thus a 
neurotic may be incapacitated by a degree of fullness 
which would be ignored by a man of more balanced 
temperament. The former is grade ru, the latter 
grade Ils. 

If pain other than mild discomfort is present, the result 
is considered unsatisfactory. In every case a direct 
question is asked about each symptom, and a general 
remark such as “ I have no trouble at all’ is not accepted 
as meaning absence of symptoms. 

It is almost impossible to convey in statistical tables 
a true picture of our own conception of a “‘ satisfactory ” 
or an “ unsatisfactory ’’ result. This can only be gained 
by visiting the follow-up clinic. Figures alone are never 
so convincing as the practical demonstration, and no 
written word can compare with the dramatic sincerity 
and entertaining expressions with which patients describe 
their feelings. 

PRESENTATION OF RESULTS 


Two problems are involved: the grouping of the 
five grades, and the postoperative stage at which results 
are to be analysed. 

Grouping of Grades.—By reporting all five grades in 
detail the possibility of misunderstanding and confusion 
due to personal interpretation is reduced to a minimum. 
Results in this series are also summarised. Grades I and 
11 are undoubtedly excellent. Grades lu and Iv are 
failures, though many of the patients have only mild 
symptoms and are much improved. This leaves a small 
group, IIs, of patients who are improved and satisfied 
with their results but not completely free of symptoms. 
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Postoperative Stage at which Results should be Analysed. 
—Three methods are suggested : 

(1) The “six months to twelve years’’ survey to indicate 
the present grading of all patients available for follow-up. 

(2) The continuous follow-up of all patients to show their 
grading at six-month intervals. 

(3) The continuous follow-up of separate groups of 100 
patients to show their grading at six-month intervals. 


OPERATIVE MORTALITY 

There have been 25 deaths (4-9%) in the 505 gastrec- 
tomies done in 1936-47. This figure does not represent 
the operative risk now, for the mortality has fallen owing 
to improved team-work, and increased experience, as the 
following figures show : 

Cases 1-75 (75 gastrectomies): 9 deaths (12%). 

Cases 76-505 (430 gastrectomies): 16 deaths (3-7%). 

We verified by necropsy the cause of death in every 
case as follows : 

Cases 1-75 with 75 gastrectomies and 9 (12%) deaths 
1 Overdose of thiopentone. | 1 Gangrene of colon. 


1 General peritonitis; no | 1 Hematemesis (gastric 
leak at suture line; ? suture line). 
cause. 1 Retention, uremia (kid- 
1 Congenital contracted ney stone). 
kidneys ; uremia. 1 Shock. 


2 Pneumonia. 


It is obvious that most of these deaths were avoidable. 
Some were due to technical incompetence and inexperi- 
ence (gangrene of colon, hematemesis, and general 
peritonitis) and others to lack of correct aftercare (shock, 
pneumonia, retention, and uremia). Selection of an 
unsuitable anzsthetic was responsible for 1 death, where 
soluble thiopentone was the only anesthetic used. 

After these unfortunate experiences we organised 
a more careful routine. I watched as many surgeons 
operating as was possible, and their helpful criticism 
and advice made many difficult steps seem easy. Finally, 
we became a team, each member of which knew his or her 
part. Complications were anticipated, and, as a result 
of skilled nursing, mortality fell to 3-7% for the next 
430 gastrectomies. 

In the later series the causes of death were as follows : 


Cases 76-505 with 430 gastrectomies and 16 (3-7%) deaths 
4 Pulmonary embolus. | 1 Hemorrhage (gastric 


2 Uremia. suture line). 

3 Pulmonary collapse and | 4 Shock and circulatory 
pneumonia. failure. 

Peritonitis (gastricsuture 1 Efferent-loop _obstruc- 
line). tion, 


The causes of death in this series were still too often 
the result of failure of operative technique (peritonitis, 
intraperitoneal hemorrhage—both at the gastric suture 
line—and _ efferent-loop obstruction). Delayed shock 
again caught us slow at recognising the onset of this 
dangerous complication. 

We thought that the first three pulmonary emboli 
might be due to thrombosis associated with intravenous 
saline introduced into the leg; so this therapy was 
discontinued. The fourth embolus occurred in a patient 
who was encouraged to walk round his bed from the first 
day after operation ; yet a succession of emboli caused 
his death on the eleventh day. 

The longest consecutive series without & death was 
128 cases, but 2 pulmonary emboli ended this run of 
good luck. The last 105 patients operated on have all 
survived, of whom 36 were dealt with since this survey 
was closed. 

The operative mortality of 430 gastrectomies done 
on the last 425 patients in the series has been analysed 
in relation to type of ulcer, chronic perforation, length 
of history, and age of patient. 


No. of deaths 


Type of Ulcer 
The mortality was as follows : 
D.U. G.U. 
(including G.D.U.) (including G.D.U.) 8.U. 
No. of cases .. 347 93 oo 
10 (29%) 5 (54%) 1(3-5%) 


The relatively high mortality of operation for G.v. 
is difficult to explain, but it agrees with other recent 
reports. Provided the ulcer is not too high, operation 
for G.U. is technically easier than for D.v.; and, even if 
the ulcer has penetrated into the liver or the pancreas, 
it can be separated bloodlessly by blunt dissection. 
In such cases the stomach contents may not. be sterile ; 
yet infection played no part in 4 of the 5 fatal cases. 

The causes of the 5 deaths were as follows : 


(1) Error of judgment in selection of patient for 
operation. 

Case 235.—A frail woman aged 63. Four previous 
abdominal operations leaving multiple incisional hernias. 
Massive adhesions ; postoperative renal suppression ; necropsy 
showed contracted. kidneys. Contributory cause may have 
been the time factor, for repair of the hernias caused delay 
(85 min.). 

Incapacitating pain made us accept an unjustifiable risk. 


(2) Error of operative technique. 

Case 277.—Damage to middle colic artery leading to 
gangrene of transverse colon. 

Case 295.—General peritonitis caused by leakage ati 
gastric suture line. 


(3) Error of postoperative care. 

Cases 348 and 432.—Postoperative shock. In both cases 
operation was not unduly difficult and was completed within 
60 min. The condition of the patients immediately after 
operation gave no anxiety ; yet within 36 hours blood-pressure 
had fallen, pulse-rate had risen, and both patients died from: 
peripheral circulatory failure and delayed shock. 

Our mismanagement of fluid balance in these cases was 
probably the cause of failure. 


Ohronie Perforation 
The mortality was as follows : 
8.U. Chronic perforation 
No. of cases oe 287 Te 143 
No. of deaths 8 (2-8%) 8 (5-6 %) 


Patients whose ulcers have penetrated deeply into 
surrounding viscera, producing a chronic perforation, 
seem especially liable to have complications, and the 
risk of operation is twice as great in them as in patients 
whose ulcers have not penetrated through all coats of 
stomach or of duodenum ; 3 of the 4 pulmonary emboli 
occurred in such patients. 


Length of History 
The mortality was as follows : 
H 
Over 5 years Under 5 years 
No. of cases es 318 +0 112 
No. of deaths 14 (44%) 2(1:83%) 


Some patients give a history of over ten years, and 
a history of over twenty-five years is not uncommon. 
The figures given above show the serious effect on 
operative mortality of delaying effective surgical treat- 
ment. If the history is allowed to extend over five 
years, the risk at operation is increased 2'/, times. 

Age of Patient 
The mortality was as follows : 


Age (years) 10-19 20-29 30-39 40-49 50-59 60-69 70 and 
over 

No. of cases “es 4 31 120 161 86 26 2 

No. of deaths .. 0 0 1 8 5 2 0 


03% 5:0% 53% 
Most deaths were unexpected. They occurred in 
good risk patients and bore no relation to the expected 
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hazards of the operation. “The margin of safety is less 
in those aged over 50, but the two deaths in those aged 
over 60 were due to errors of technique (efferent-loop 
obstruction and gangrene of colon) and had no relation 
to the age of these patients. 


INTERCURRENT DEATHS 

The causes of the 12 intercurrent deaths were verified 
by necropsy, laparotomy, or examination of the death 
certificate, as follows : 

Pneumonia 

Car accident .. al bic 

Pulmonary tuberculosis (3 


. Verified by necropsy. 
~detter. 


cases) 99 mecropsy. 
Pneumonia , death certificate. 
Carcinoma of ‘gall. bladder 2 +4. laparotomy 

cases) (A. V.). 


Subarachnoid hemorrhage .. 
Carcinoma of gastric remnant 


LATE DEATHS 


Iwo late deaths were due to the original ulcer or 
operation. One patient was discharged apparently fit 
and well, but. was readmitted with suppurative 
pancreatitis, from which he died eight weeks after his 
first operation. The second died of uremia.  Post- 
operative: catheterisation had caused cystitis, and 
though discharged in reasonable comfort the patient 


ultimately. developed prostatic symptoms and died at 
home. 
(To be concluded) 


PENICILLIN AND SULPHONAMIDES IN 
TYPHOID FEVER 


EXPERIENCE OF PHYSICIANS IN MILITARY HOSPITALS IN 
THE MIDDLE EAST 


C. G. Parsons 
M.A., M.D. Camb., F.R.C.P. 
_ BRIGADIER, CONSULTANT PHYSICIAN, M.E.L.F. 


In 1946 Bigger observed that, though the growth of 
Salmonella typhi, was influenced little by either penicillin 
or sulphathiazole acting independently, a combination 
of these two agents prevented the growth of artificially 
cultured. typhoid organisms. He believed that this 
action was synergistic, the sulphathiazole being bacterio- 
static and the penicillin bactericidal, and that, to be 
effective, the dose should be proportional to the number 
of organisms present. He suggested that it might be 
possible to administer these substances in vivo in concen- 
trations sufficient to sterilise the blood-stream during 
the septicemic stage of typhoid fever, so allowing the 
antibodies of the host to deal with organisms in the 
tissues. 

A little later in the same year McSweeney (1946) 
described the results which he had obtained in a clinical 
trial of this combined therapy. The 6 cases of typhoid 
which he treated showed dramatic improvement, and 
he recommended that during a four-day period a patient 
should be given 10 mega units of penicillin and 34 
grammes of sulphathiazole and that the course should 
be repeated after two days’ rest. In no instance did he 
initiate treatment before the tenth day, and more usually 
it was delayed until the third week of the illness. The 
response was rapid. Except in his first case, where small 
doses had been used, the blood , was sterilised, the 
temperature settled, and the toxemia strikingly abated ; 
moreover these effects were apparent during the first 
course of treatment. 

Cases of typhoid fever are constantly under observation 
in the Middle East, and in the autumn of 1946 and early 
months of 1947 a number of patients were treated with 
penicillin and sulphathiazole in British military hospitals. 


Unfortunately, however, though the doses given ‘were 
comparable with those advocated by McSweeney, his 
methods of administration were closely followed only 
on rare occasions. When the first patients came under 
treatment the supplies of penicillin were limited. It was 
therefore decided to restrict the combined therapy to 
patients who were seriously ill and in whom the diagnosis 
of typhoid fever had been confirmed bacteriologically. 
There cannot be any doubt when a new remedy is truly 
specific for the disease or diseases which it is designed 
to treat. Thus it was clear from the outset that sulphon- 
amides reacted specifically against such bacteria as 
meningococei, streptococci, and pneumococci, and that 
penicillin did against diseases due to these and certain 
other organisms. On the other hand, the response to 
penicillin and sulphonamides of subacute bacterial 
endocarditis due to Strep. viridans was less dramatic, 
and a considerable volume of research was required to 
prove beyond doubt that the treatment was effective. 
It was clear by the New Year of 1947 that typhoid 
fever did not respond to the treatment we were giving in 
the dramatic and specific way that pneumonia did, but 
it seemed possible that it might reacting in the 
leisurely way of subacute bacterial endocarditis. To 
obtain a more accurate opinion, and with a view to 
standardising the dosage and methods of administration 
of the therapeutic agents, a questionary was circulated 
to the physicians at the various hospitals concerned. 
This paper is based on the answers to those questions. 
My task has been to correlate the reports of various 
doctors and nursing sisters, and I have tried to present 
the results in a manner as impersonal and unbiased as 
possible. 
GENERAL CONSIDERATIONS 


Doubts about the efficacy of a therapeutic agent are 
most readily resolved by comparing the course of a 
disease among patients living under identical conditions 
save that half their number, selected at random, are 
given the treatment which is the subject of the trial. 
To ensure that the present investigation was adequately 
controlled, the treated and the untreated patients should 
have had similar preventive inoculation records, should 
have been admitted to hospital at a comparable stage 
of the disease, and should have received similar symp- 
tomatic and dietetic treatment ; furthermore, the disease 
should have been acquired from the same source in 
comparable circumstances and should have been of 
comparable severity in the two groups. 

Inoculation records were as follows : 

Penicillin and 
sulphonamides 
Not given Given 


Up to date 
Inoculated less than 6 months before 
onset of illness a% 4 4 
Inoculated more than 6 and leas than 
12 months before onset 9 4 
Inoculated more than 12 and less than 
18 months before onset 1 2 


Inoculated more than 18 and less than 
24 months before onset 
Total a 19 13 
Not up to date 
Inoculated more monte 


onset ° 0 1 
Never inoculated . a'd os bs 13 5 
Total <a 13 6 


Army requirements for 1.4.8. inoculation involve annual main- 
tenance doses. 


Except that the control group is larger than the 
treated group, there is little difference between the two. 
The only soldier whose inoculation record was out of date 
was a man who had refused further injections after his 
initial dose of 1.4.B. three years previously. The uninocu- 
lated patients were all civilians. Most of the patients 
had been in the Middle East less than a year and were 
men in their early twenties. 
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lt is often difficult to be certain exactly when an 
attack of typhoid fever starts and therefore to decide 
the duration of illness before admission to hospital. 
But in this respect there appears to be no essential 
difference between those who had penicillin and sulphon- 
amides and those who did not. On the other hand, 
though an attempt was made to ensure, even in the acute 
stages, a fluid diet yielding at least 1250 calories a day, 
there were undoubtedly minor differences in the diets 
of various. patients. Similarly, symptomatic treatment 
varied slightly according to the whim of the doctors 
concerned. 

Since there was no single epidemic of sufficient size 
to allow of statistical analysis, cases occurring in small 
outbreaks have had to be combined. These have origi- 
nated from different sources, have been due to different 
strains of organism, and have varied much in severity. 
Experience has shown that the severity of an epidemic 


TABLE I-——RESULTS OBTAINED AT CENTRE A (EGYPT) 


| Day on 
Case D ici t| D i 
ay | penicillinand) Days ays in | 
no. samiea sulphon- | pyrexia | hospital Remarks 
amides | | 
| } | 
3 3 | 6 j 26 26 Died of heart- 
| | } failure; albu- 
6 | 33 61 | 
2 6 | 24 47 Albuminuria ; 
} } persistent 
| | tachycardia 
9 | 1 6 | 28 48 | Intestinal ham- 
| orrhage; 
| | typhoid not 
| | proved bac- 
teriologically 
24 2 a 45 | 63 | Persistent 
} tachycardia 
4 - 22+10 | 66 | Relapse in 8th 
week 
6 } 2 | -- ae 9 Died ; parotitis ; 
| | | | | albuminuria 
8 | | 28 49 
10 | 3 _- 50+19 | 112 Relapse 


Case 6 had small doses of penicillin for parotitis. 


bears no relationship to the phage type of the organism, 
and, though in each epidemic cases seem to conform to 
a pattern, there is no way of forecasting how serious the 
outbreak will be. Such differences are important in 
analysis; for example, the patients in two epidemics 
which developed almost at the same time were treated 
by similar methods by the doctors and nurses of the same 
hospital. Toxemic cases were seen in both epidemics, 
yet in the first outbreak all of 20 patients recovered, 
whereas in the second 6 of 9 died. If large doses of 
penicillin and sulphonamides had been given to one 
set of patients and not to the other, false conclusions 
might easily have been drawn. Even if the necessary 
conditions for a controlled investigation had been 
satisfied, it is doubtful whether the total number of 
cases was adequate, or the criteria for measuring improve- 
ment sufficiently well defined, to enable conclusions to 
be drawn by statistical methods. Indeed the only factual 
observation which is worth citing is the effect of treat- 
ment on blood-culture. Of 11 cultures taken during 
treatment with combined penicillin and sulphonamides 
8 were positive, and of 9 specimens taken immediately 
after the course of treatment 6 were still positive. 

An undoubted reduction in mortality would be 
significant ; but, as pointed out above, the death-rate 
varies so widely in different epidemics that hundreds of 
cases would have to be observed before a reliable index 
of mortality could be obtained. There is no great 
difference in the time spent in hospital between the 
patients given penicillin and sulphonamides in addition 
to the routine treatment of typhoid and those given the 


TABLE II—-RESULTS OBTAINED AT CENTRE C (TRAQ) 


| 
| 


Day 
| treat- | Days of | Days in 


Case; Day 
no. |admitted) ment | pyrexia | hospital Remarks 
| | started | 
2°) 4 | 7 | 27 66 | Hematuria 
3 5 — | 39 } 80 | Bronchopneumonia 
4 | 5 _- 35 79 Not proved bacterio- 
| | logically 
Case 3 had penicillin in small doses for bronchop i 


routine treatment only ; but even these figures are likely 
to be vitiated by complications, such as femoral throm- 
bosis, which may delay the discharge of a patient for 
long after the active disease has abated. The duration 
of fever may be hard to define if a continuing slight swing 
makes it impossible to decide when the temperature has 
subsided, or if, after days or even weeks of normal tem- 
perature, there is a sudden burst of pyrexia. Finally, 
there is no satisfactory way of recording the degree of 
toxemia; and a patient who is considered to be 
‘*dangerously ill” because he has passed blood per 
rectum may be in far less danger than his neighbour who 
only looks ‘“‘a bit toxic.” Similarly, what may prove 
to be a fatal perforation of the intestine may be the first 
symptom which brings the patient under observation. 

For these reasons I do not think it feasible to analyse 
statistically the reports on which this paper is based. 
The facts are set down for those who like manipulating 
figures, but for the rest it will be sufficient to quote 
the impressions of those who observed the effects of 
treatment in each epidemic. 


RESULTS 
Centre A (Egypt) (table 1) 

In this moderately severe outbreak (phage type A) 
10 cases were divided, by the method of alternate admis- 
sions, into two groups. Besides the routine treatment 
of typhoid fever, patients in the first group received 
600,000 units of penicillin and 1-5 g. of sulphathiazole 
every three hours, and a total dose of about 20 mega 
units and 50 g. in four days, sulphadiazine being substi- 
tuted when vomiting was troublesome. Blood-culture, 
temperature, and complications were little affected. 
The patients in the second group received routine 
treatment only. 

Lieut.-Colonel H. J. Anderson reported that in his 
opinion treatment with penicillin and sulphonamides 
had proved useless; and that the frequent injections 
which were necessary interrupted the patients’ rest—a 
view supported by the nurses. A similar opinion ‘was 
expressed by Major H. M. Wotzilka and Major T. D. 
Kellock, medical specialists at the hospital. 


Centre B (Egypt) 

There were two small outbreaks, one consisting of 
3 (phage type D), and the other of 2 (phage type E), 
cases in British personnel. In each outbreak one patient 
was given “‘ specific” treatment, while the other, rather 
milder, cases were given the standard treatment. Clinical 
particulars of the latter cases are not available for 
analysis. The specific treatment of the 2 patients was 
started on the tenth and fourteenth day respectively, 
and both were admitted during the first week of illness. 
Of the first patient Major E. L. Frankel writes : 


“In my opinion the administration of penicillin and 
sulphathiazole did not affect the course of the disease, 
which ran a similar course to the other 2 (control) cases. 
The doses employed were 250,000 units of penicillin three- 
hourly and 6 g. of sulphathiazole daily, and the drugs were 
given for eight days.” 

The second patient developed bronchopneumonia, and 
“the treatment appeared to have a beneficial effect on the 
lung condition . . . but the primary disease was unaffected 
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with regard to pyrexia, blood-count, and toxemia. The 
drugs were given in the same doses as to the previous 
patients, and treatment was continued for six days.” (The 
reference to the blood-count is a reply to a question asking 
whether large doses of sulphathiazole had any effect on 
the white cells.) 


Centre (Iraq) (table 

One patient in a small outbreak of 3 cases (Craigie 
Old Be) and 1 sporadic case of typhoid (Craigie Old B2) 
were treated with 10 mega units of penicillin given by 
intermittent intramuscular injection over four days, 
together with 30-32 g. of sulphathiazole. Concentrations 


TABLE I1I—RESULTS OBTAINED AT CENTRE D (CYPRUS) 


Day 
Case}; Day treat- | Days of | Days in 
no. jadmitted|) ment | pyrexia | hospital Remarks 
started 
1 3 17 56 75 = 
2 4 32 ? 95 Relapse on 29th day 
3 3 15 63 124 Toxic myocarditis ; 
abscess of buttock 
4 3 16 40 49 _- 
5 7 


72 


of penicillin in the blood were insufficient to inhibit the 
growth of organisms in vitro (0-6 unit per ml.). 
Lieut.-Colonel T. A. Kemp writes of case 1: 


“This is the only case that has been given McSweeney’s 
course in every dotail—two-hourly injections of penicillin, 
sulphathiazole rather than the more recent and less toxic 
sulphonamide preparations, and two courses of treatment. 
He was a sporadic case, so that no controls are available 
for comparison. However, he continued to ‘ crop’ profusely 
throughout the first course, his toxemia was unaffected, 
and my own impression was that the natural history of 
the disease was quite uninfluenced by the treatment with 
penicillin and the sulphonamide.” 


And of case 2 he says : 


“The massive course of penicillin and sulphonamide 
may have had a slight effect on the course of the disease, 
as the onset was very severe. Personally I doubt it, as he 
continued to ‘crop’ throughout the course of treatment 
and the character of the chart is not dissimilar from . . . 
(that of a patient receiving normal treatment) in the same 
epidemic. The second course was not given.” 


Some cases of paratyphoid were also treated; and, 


commenting on the treatment as a whole, Lieut.-Colonel 
Kemp says: 
“The treated and control cases differed only in that the 
more severe cases were generally selected for treatment. 
Bronchitis, abdominal distension, and diarrhcea were more 
frequent. and’ severe in the treated cases, which I take to be 
‘merely a reflection of the severity of the initial infection. 
One case of intestinal hemorrhage and one of hematuria 
occurred after therapy, and one case of intestinal hemor- 
rhage oceurred before therapy. There was no bleeding 
among the controls. None of the records shows the dramatic 
improvement that is to be expected when specific therapy 
is applied to a disease process.” 


Major I. M. Sinha, medical specialist to the hospital, 
agreed with these views. 


Centre D (Cyprus) (table 1) 

There were two outbreaks of typhoid among uninocu- 
lated civilians. Illness in the first epidemic of 9 cases 
ranged from moderate to severe. The 4 cases judged to 
be most severe were given, in four days, 10 mega units 
of penicillin by intermittent intramuscular injection 
and 37 g. of sulphathiazole. (The first case treated 


received only 7:5 mega units and 28 g.) The second 
outbreak was mild. It consisted of 10 cases, in only 1 
of which was the combined treatment given. Particulars 
of control cases are lacking, except that the average 
period spent in hospital was 49 days. 


Sulphathiazole and penicillin were not given concurrently 
in case 2; the abscess developing at the site of a penicillin 
injection in case 3 was opened, and the pus contained living 
typhoid bacilli. 

Capt. A. H. Banton comments: ‘‘ In no case was any 
beneficial result of this line of treatment apparent, either 
in fall of temperature or diminution of toxemia.” 


Centre E (Palestine) (table rv) 

This was an outbreak of 13 moderately severe cases 
(phage type B3). Five of these, the worst cases (A in 
table Iv), were given penicillin in doses ranging from 
10 to 12 mega units, by intermittent intramuscular 
injection, and 48-52 g. of sulphathiazole by mouth in 
four days; 4 mild cases (B in table tv) were not given 
specific treatment; and 4 moderately ill cases (C in 
table Iv) were given penicillin in “‘ ordinary ” doses. Par- 
ticulars are also given of 4 sporadic cases (D in table tv) 
which received the large doses of penicillin and sulpha- 
thiazole. 

On behalf of Lieut.-Colonel R. R. Henderson, Captain 
A. I. MacLeod, physician in charge of the typhoid ward, 
wrote : 

“In September and October, 1946, massive doses of 
penicillin and sulphathiazole were given in 4 sporadic cases 
of typhoid fever and 1 case of paratyphoid-B fever. There 
were no adequate controls for these patients (nos. 14-17), 
but in none were dramatic results obtained 

“‘ There was no effect on the temperature or pulse-rate, 
which continued to rise and fall according to the previous 
tendency, and the effect on the general condition was 
difficult to assess.” 

Nevertheless, in the case-notes of one of these patients 
he had recorded ‘‘ no effect on fever—in fact temperature 
level went up—but definite relief of toxemia.” Despite 
this improvement, two days after the course had finished 
the patient deteriorated and died. 


F The opportunity for a better-organised clinical trial 
came in November, 1946, when the larger outbreak 
occurred. Apart from the patients on full treat- 
ment, 4 were given penicillin alone, in doses of 
50,000 units three-hourly, and 4 were not given 
specific treatment—they were ‘on the whole the 
mildest of the series, though one had a typhoid 
bacilluria and persistent tachycardia which delayed 
his convalescence.” 


TABLE IV—-RESULTS OBTAINED AT CENTRE E (PALESTINE) 


& Day 
5 |Case| Day treat- |Daysof| Days in 
| no. |admitted| ment | pyrexia! hospital Remarks 
started 
1 5 8 42 72 Sulphonamide 
rash; relapse 
32nd day 
2 9 13 44 73 
age 
A 3 4 9 28 70+ | Sulphonamide 
rash; femo 
thrombosis; 
ul ~ 4 onary 
4 3 6 19 61 Severe vomiting 
5 3 10 33 73 aad 
6 7 — 19 44+ _ 
7 2 — 10 45 
8 8 32 70 Typhoid 
tent yoar- 
dia 
9 3 13 44 
10 6 9 12 12 Perforation; 
died 
Cc 11 7 14 42 76 —_— 
12 9 13 24 58 - 
13 3 17 51 — 
14 4 14 23 23 Sporadic 
15 3 22 50+ | Sporadic 
D 16 1 17 31 72 Sporadic ; in hos- 
pital at onset 
17 2 9 28 62 poradic 
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“Those who received the massive penicillin doses did 
not realise that they were being dealt with differently. They 
fully realised that they were receiving tablets which made 
them feel sick. All patients were given phenobarbitone 
gr. 1 b.d., which was found of value both in reducing 
nausea and in helping all to sleep. In only 2 cases was there 
any hint of an effect on the fever. Steady improvement 
seemed to be the rule, no matter what the treatment. 
There was no bacteriostatic effect in the blood, let alone a 
bactericidal effect. Penicillin levels were estimated in 2 cases 
and were found to be 4/,—2 units per ml. within the limits of 
accuracy (50-100% either way!). Since very adequate 
sulphathiazole levels seem to have been obtained here, the 
only method of improving treatment is by boosting the 
blood-penicillin level.” 

It may be added that Lieut.-Colonel Anderson and Major 
Wotzilka gave penicillin to 2 patients in massive doses 
without influencing the course of the disease or the blood- 
culture. In 1 case 24 mega units was given in twenty-four 
hours by continuous intravenous drip, and in the other 
3 mega units was given by intramuscular injection every 
three hours for twenty-four hours. 

Centres F and G (Egypt) 

Unfortunately circumstances made it impossible to 
get full details of either of these outbreaks. The first 
consisted of about 20 cases of typhoid (phage type C), 
and penicillin in doses of 60,000 units three-hourly and 
sulphathiazole were used for seven days. This treatment 
was regarded as of value in minimising the chest infec- 
tion, and Captain Bannister and the nurses with whom 
she was associated ‘‘ received a distinct impression that 
treatment with penicillin and sulphathiazole was helpful 
in lessening toxemia in the severe cases.” 

The second outbreak also involved some 20 cases. 
Penicillin was given in conventional doses to prevent 
chest complications, but only in 2 cases was McSweeney’s 
(1946) dosage adhered to. Lieut.-Colonel A. Leese, who 
saw these cases, was ‘‘ convinced that massive penicillin 
had no effect.” 

DISCUSSION 


The conclusions drawn both by doctors and nursing 
sisters in M.E.L.F. was that treatment with penicillin 
and sulphonamides would have to produce much more 
dramatic results in the way of a rapid cure of the illness 
if the disturbance to the patient of repeated injections 
was to be counterbalanced. 

There are reasons which may explain why we did not 
obtain the results obtained by McSweeney. The most 
obvious is that his methods were not strictly followed. 
Then it is possible that we were dealing with insensi- 
tive organisms. This is unlikely, since many different 
epidemics were under treatment, but it has to be remem- 
bered that Evans (1946), in experiments with 66 different 
strains of S. typhi, demonstrated well-marked variations 
in sensitivity to penicillin which were not related to the 
phage type of the organism. Again, commercial prepara- 
tions are said to contain three or four different penicillins, 
some of which may be biologically inert (Lancet 1946), 
and we may have been unlucky in our choice of prepara- 
tion. Finally, treatment was rarely instituted early in 
the first week, when presumably it would be most 
effective in dealing with the infection; but it must be 
pointed out that in McSweeney’s cases treatment was 
also started late in the illness. 

I wish to thank my colleagues for the excellent records 
which they have generously allowed me to study and from 
which I can only draw one conclusion—i.e., that the ideal 
treatment for typhoid fever as it occurs in the Middle East 
has yet to be discovered. 

I am indebted to Major-General F. Morris, 0.B.£., K.H.S., 
director of medical services, M.E.L.F., for permission to publish 
this paper. 
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PHYSIOLOGICAL JAUNDICE OF THE 
NEWBORN 
SOME NEW MEASUREMENTS OF THE FACTORS CONCERNED 


P. L. 
M.D. Camb., M.R.C.P. 

From the Medical Research Council Blood-transfusion Research 
Unit, Department of Obstetrics, Postgraduate Medical 
School of London 

THE plasma of the human infant at birth contains 
@ concentration of bilirubin which on the average 
considerably exceeds the figure for normal adults; the 
concentration increases rapidly after birth to reach a 
peak at 2-5 days and thereafter slowly decreases (Hirsch 
1913, Yllp@ 1913). There are wide variations between 
different infants. 

At present two main theories of the causation of this 
icterus hold the field. The first view, which appears in 
almost all British textbooks, both of hematology and 
of pediatrics, is that the jaundice is due to hemolysis ; 
it is said that in utero the foetus acquires an abundance 
of red cells and hemoglobin as a response to the anoxic 
conditions of foetal life; after birth the infant no longer 
requires this high oxygen-carrying power, and the excess 
red cells are destroyed, causing jaundice (Goldbloom and 
Gottlieb 1929). The second theory ascribes a major réle 
to the liver. It is held that, though the bilirubin comes 
from excessive hemolysis in the postnatal period, the 
main factor determining the appearance of jaundice is 
a functional immaturity of the liver which renders it 
unable for the first few days of life to excrete the extra 
load of bilirubin (Yllp@ 1913, Rich 1930). This second 
theory is almost universally accepted by workers in this 
field. 

The evidence in favour of the second theory and 
against the first theory may be briefly summarised as 
follows : 

(1) In utero the percentage of hemoglobin in the foetus is 
only slightly higher than that in the adult. The very high 
haemoglobin values sometimes encountered in the newborn 
are mainly due to the “ transfusion ”’ that the infant receives 
from the placenta at birth (DeMarsh et al. 1942). From the 
high levels attained after birth there is only a slow rate of fall, 
and this rate is not correlated with the intensity of the 
jaundice (Mitchell 1929). 

(2) Those infants who show, the greatest degree of bili- 
rubinemia excrete less and not more bile pigment in the stools 
and urine (Ylp@ 1913, Snelling 1933, Ross et al. 1937). 

(3) The concentration of serum-bilirubin in the cord blood 
is correlated with the subsequent course of the bilirubin 
changes in the same infant; this strongly suggests that the 
development of jaundice is not determined mainly by post- 
natal hemolysis (Hirsch 1913, Yllp@ 1913, Davidson et al. 
1941). 

Though it is now widely accepted that the liver of 
the newborn infant is functionally immature, there is 
less agreement about the extent of postnatal hemolysis. 
Thus, for instance, Weech (1947), in a comprehensive 
review of the subject, considered that an accelerated 
destruction of hemoglobin began within g few hours of 
birth, whereas Findlay (1946) concluded that there was 
no evidence of increased hemolysis during the neonatal 
period—‘ in fact, rather the reverse.” 

The question can be most satisfactorily settled by a 
direct measurement of the survival of the newborn 
infant’s erythrocytes, and a brief preliminary account of 
some such measurements is given here. 


METHOD 


It may be assumed that blood taken from the placenta 
at birth is representative of the infant’s blood, and it is 
highly probable that the erythrocytes of this blood, if 
transfused to a second newborn infant, will survive in 


8 
tly 
lin 
‘ing 
ny 
her 
868 
in 
om 
lar 
in 
‘en 
in 
ar- 
Vv) 
1a- 
‘in 
of 
re 
7), 
te, 
us 
ite 
re 
te 
ad 
al : 
vk : 
of 
16 
id 
e 
e 
al 
y 


514 THE LANCET] 


DR. MOLLISON: PHYSIOLOGICAL JAUNDICE OF THE NEWBORN 


faPrit 3, 1948 


much the same way as they would have done in the 
circulation of the donor infant. The methods adopted 
were therefore as follows : 

Blood was taken from the placenta at birth after the cord 
had been cut; the blood was stored at 4°C for 24 hours or 
less in a disodium citrate glucose solution and transfused, 
via the umbilical vein, to other newborn infants as opportunity 
arose. Most of the recipients were infants with some degree of 
‘* shock ”’ following delivery. 

The survival of the transfused erythrocytes was estimated 
by the differential agglutination method of Ashby (1919), as 
modified by Dacie and Mollison (1943). Erythrocytes from 
adults were transfused to other infants, or occasionally to the 
same infant, and their survival too was estimated. These 
experiments provided control material for those in which 
placental blood was used. 


RESULTS 


These measurements have shown that the rate of 
disappearance of erythrocytes obtained from the placenta 
is rather greater than that of erythrocytes obtained from 
adults, about 20% of the “ placental” erythrocytes 
being removed in the first ten days after transfusion 
compared with about 10% of erythrocytes obtained 
from adults. Thereafter the rate of disappearance of the 
placental erythrocytes decreases, and elimination is not 
complete until some 80-90 days after transfusion. The 
elimination of erythrocytes obtained from adults approxi- 
mates closely throughout to a rate of 1% a day (ef. 
Mollison 1943). Actually, as Pickles (1947) points out, 
estimates of survival of erythrocytes in infants are 
affected by the increasing blood volume during the 
experiment. Unless this is taken into account, the rate 
of destruction appears to be greater than 1% a day ; 
and, when the estimates are plotted graphically against 
time, the slope of elimination will be slightly curved 
rather than strictly linear. However, as pointed out by 
Pickles, correction of the estimates for increasing body- 
weight shows that the rate of elimination is constant and 
approximates to 1% a day. When the figures for the 
survival of placental blood were corrected for increasing 
body-weight, the estimates during the first ten days were 
scarcely affected, since the infant’s body-weight at the 
end of that period was only very slightly greater than at 
birth. Thereafter the rate of elimination was constant ; 
and, when the percentage survival was plotted graphically 
against time, the estimates from ten days onwards fell 
upon straight lines. 

Estimates of the survival of the erythrocytes of 
placental blood and of adult blood transfused to two 
newborn infants are plotted in the accompanying figure. 
These cases have been selected as being typical of the 
majority studied ; however, it must be pointed out that 
with the placental blood a considerable variation has 
been found, some cases showing a survival-rate which is 
throughout scarcely distinguishable from that of erythro- 
cytes obtained from adults, and others showing a 
distinctly more rapid rate of disappearance than that in 
the case illustrated. Because the method of estimation 
carries a considerable error, and because the estimates 
are in any ease affected by different rates of growth in 
different infants for which it may not be possible to 
correct accurately, it is obviously difficult to define the 
survival-rate with precision. For this reason further 
experiments are in progress in which placental erythro- 
cytes and erythrocytes obtained from adults are being 
transfused to the same infant and their survival followed 
simultaneously. 

These results help to confine speculation about the 
wtiology of physiological jaundice to narrower limits 
than heretofore. It may be concluded that initially the 
rate of destruction of indigenous erythrocytes in the 
newborn infant’s circulation is approximately twice 
that of erythrocytes obtained from an adult. Since the 
amount of bilirubin formed depends on the total amount 
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of circulating hemoglobin, as well as the rate of break- 
down, the newborn inffant is probably called on to excrete 
an amount of bilirubin which is preportionately almost 
three times as great as the amount formed by the adult. 
Nevertheless it is certain that this rate of pigment 
production would not produce jaundice if bilirubin 
excretion were as efficient as it is in the adult. For 
example, an adult can eliminate the equivalent of over 
800 ml. of blood in seven days and only develop a bilirubin 
concentration of about 1-5 mg. per 100 ml. (Boorman 
et al. 1942). This rate of destruction corresponds crudely 
to destroying all the erythrocytes in forty days—i.e., at 
about three times the normal rate. Yet some infants 
who, as we have shown, are dealing with similar amounts 
of bilirubin show concentrations as great as 10 mg. per 
100 ml. or more (Davidson et al. 1941). This piece of 
evidence, then, like so many others, points unmistakably 
to an impaired ability of the liver of the newborn to 
excrete bilirubin. 

The rate of elimination of erythrocytes obtained from 
adults was not increased when the infant was poly- 
cythemic. Even with total red-cell counts of 6-5-7-0 
million per c.mm. the elimination-rate was still slightly 
less than 1% a day. It is conceivable that the infant’s 
own cells might be treated differently, but these observa- 
tions make it most unlikely that there is any mechanism 
which destroys erythrocytes when their concentration 
exceeds a certain value; thus, theories which speak of 
“the excess red cells being destroyed ”’ are scarcely 
tenable. 

In an attempt to measure the excretory function of 
the liver immediately after birth the rate of clearance of 
bromsulphalein has been measured, blood samples being 
taken with a fine plastic catheter passed up the umbilical 
vein into the area of the portal vein; this technique 
is based upon that introduced by Diamond (1947) for 
carrying out exchange transfusions in infants affected 
with hzemolytic disease of the newborn. In striking 
contrast to the finding in adults, in whom the plasma is 
usually practically clear about 45 min. after injection 
of the dye (Lippincott et al. 1945), we have observed the 
persistence of appreciable amounts of the dye at two 
hours (Mollison and Cutbush 1948), These observations 
confirm those of Herlitz (1927), but differ from those 
of Salmon and Richman (1943), who found a normal 
clearance of bromsulphalein in the neonatal period. 

The significance of an impaired excretion of brom- 
sulphalein is doubtful. Dragstedt and Mills (1936) 
showed that artificially induced bilirubinzmia interfered 
with the excretion of bromsulphalein ; thus it might be 
contended that poor excretion of bromsulphalein in the 
newborn is due to hyperbilirubinemia. However, the 
infants observed by us so far have shown no correlation 
between a relatively low serum-bilirubin and an increased 
ability to excrete bromsulphalein. It is clearly desirable to 
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extend these observations so as to obtain more evident 
of the factors affecting the excretion of bromsulphalein 
in the newborn, and to discover whether any appreciable 
amount of the dye is excreted in the bile during the first 
day of life. If the observations of Hess (1912) are correct, 
very few infants excrete any bile at all during. the first 
twelve hours of life. 
DISCUSSION 

The results of the experiments on the survival of 
placental erythrocytes have an interest apart from their 
bearing on the origin of physiological jaundice. Erythro- 
cytes obtained from the placental circulation may be 
assumed to be representative of the infant’s own blood. 
Thus the survival-rate of these cells provides most 
interesting information about the red cells formed in 
late foetal life. The work of Wintrobe and Shumacker 
(1935), in particular, has shown that the macrocytosis 
of the newborn represents a penultimate stage in the 
normal development of the blood, and it is thus not 
surprising that the erythrocytes of the newborn show a 
different survival from those of adults. 

The mode of disappearance shown in the figure might 
be interpreted in two ways: (1) the initially more rapid 
disappearance might be a phase of active destruction by 
the recipient, due perhaps to polycythemia; or (2) a 
mixed population of cells might have been transfused— 
i.e., a minority which disappear rapidly, and a majority 
which survive almost as well as erythrocytes obtained 
from adults. That the second explanation is correct is 
suggested by the fact that erythrocytes obtained from 
adults are not destroyed more rapidly in the first week or 
two when the infant is polycythemic than they are 
subsequently when the infant’s total red-cell count has 
fallen much lower. The cells which disappear rapidly 
may well be the most macrocytic ones, since it is known 
that the m.c.v. of the infant’s erythrocytes falls appre- 
ciably during the first two weeks of life (Wintrobe 1947). 


SUMMARY 


The rate of breakdown of the newborn infant’s own 
erythrocytes during the first ten days of life is about 
twice that of erythrocytes obtained from adults. 

When allowance is made for the relatively greater 
red-cell mass of the infant, it may be concluded that the 
production of bilirubin may be proportionately almost 
three times as great in the newborn infant as in the adult. 
Nevertheless, this is not an amount which would produce 
in the adult the high serum-bilirubin levels which are 
encountered in the newborn. 

From this evidence alone it can be concluded that the 
excretory capacity of the liver of the newborn is inferior 
to that of the adult, and that herein lies the chief cause 
of jaundice in the newborn. 

The rate of removal of bromésulphalein from the plasma 
of the newborn infant is strikingly lower than the rate 
observed in healthy adults. This also points to a poor 
excretory capacity of the liver in the newborn, though it 
is admitted that this evidence could be interpreted 
differently. 

The survival-rate of erythrocytes obtained from the 
placental circulation of the newborn differs in two 
respects from that of the adult’s erythrocytes. Whereas 
the adult’s erythrocytes disappear at a slow constant 
rate of rather less than 1% a day, giving an approximately 
linear slope when their survival is plotted graphically 
against time, the disappearance curve of the ‘ placental ” 
erythrocytes exhibits. two phases: a first phase lasting 
about 10 days, during which about 20% of the erythro- 
cytes disappear from the circulation; and a second 
phase in which the rate of disappearance is more gradual, 
with the result that elimination is not complete until 
some 80-90 days after the initial transfusion. 

This probably means that at birth the infant has a less 
homogeneous population of erythrocytes than the adult. 


The bulk of the tin a survival time not 
very much shorter than that of erythrocytes obtained 
from an adult ; but there is a smaller proportion of the 
cells whose disappearance from the circulation is distinctly 
more rapid. 

I wish to thank Prof. James Young for very generously 
giving space to this unit in his department and for allowing 
me to treat and investigate patients under his care; and 
Prof. R. A. MeCance and Dr. A. C. Dornhorst for valuable 
suggestions during the preparation of this paper. The North 
and South London Blood Supply Depots have kindly 
supplied me with adult blood. 
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COMBINED CHAULMOOGRATE AND 
SULPHONE TREATMENT OF LEPROSY AND 
TUBERCULOSIS 


Sir Leonarp RoGERS 
K.C.8.1.; C.LE., M.D. Lond., F.R.C.P., F.R.S. 


LATE PRESIDENT, MEDICAL BOARD, INDIA OFFICE; LATE 
PROFESSOR OF PATHOLOGY, MEDICAL COLLEGE, CALCUTTA 


AN important advance was made in the treatment and 
control of leprosy when the ancient oral administration 
of nauseating chaulmoogra oils was replaced by the 
injection of solutions of their most active constituents, 
in the form of either sodium hydnocarpate (‘ Alepol ’), 
the result of the Calcutta investigations of 1915-19, 
or the ethyl-ester chaulmoogrates introduced by Dean 
and Holland in 1919 in Hawaii. And that too in spite 
of the fact that injections of chaulmoogrates did not 
clear a large proportion of the most dangerously infective 
advanced lepromatous cases, though they are effective 
in many of the early cases of all types discovered by 
repeated clinical examinations of contacts of known 
lepers. 

In the last few years a further important advance has 
resulted from intravencus injections of the sulphone 
‘Promin’ by Faget (1947) and his co-workers at the 
Carville leprosy settlement in the U.S.A. and by the 
oral administration of the sulphones ‘ Promizole’ and 
‘ Diasone ’’ by the same workers and by Muir (1944) in 
Trinidad. Three years’ use of promin has led to improve- 
ment in nearly 100% of the patients—mostly advanced 
ones—and 19 patients have been discharged after remain- 
ing bacteriologically free for more than a year. Moreover 


Muir (1947) has reported that several early war-time 
lepromatous cases have been cleared with diasone in 
4-6 months, far more cheaply and quickly than advanced 
cases of the same type. 
In the present paper what is known of the mode of 
action in leprosy of these two classes of remedies is 
02 
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considered to ascertain if they are complementary ; 
for in that case it may well be that the quickest and 
most economical results will be obtained by the admini- 
stration of both, especially in advanced lepromatous 
cases, the elimination of which would lead to a rapid 
fall in the incidence of leprosy as a whole by greatly 
reducing the number of new infections. 


ACTION OF CHAULMOOGRATES IN LEPROSY 


In my first paper (Rogers 1916a) on the treatment of 
leprosy by subcutaneous injection of ‘‘ gynocardate of 
soda ’’ (now known to have consisted mainly of hydno- 
carpate of soda) I recorded that nodules of not too 
advanced infective cases gradually decreased in size 
and might disappear. During this process repeated 
microscopical examinations revealed breaking up of the 
rod-shaped lepra bacilli before they disappeared from 
the lesions, usually without well-marked local reactions, 
but sometimes accompanied by sudden softening of 
nodules and slight temporary febrile disturbance. 

Later I recorded (Rogers 1916b) that the intravenous 
injection of the same preparation produced greater 
improvement, and more rapid destruction of lepra 
bacilli within the skin lesions with more frequent mild 
reactions but no other ill effects. In 1918 I recorded 
details, with illustrations, of 26 cases which established 
the advantages of the Calcutta method of treatment. A 
coloured illustration included showed breaking up of a 
large proportion of the lepra bacilli in a stained prepara- 
tion of serum from a reacting nodule. It was the 
repeated occurrence of such changes that first convinced 
me of the value of this modified treatment of leprosy. 
By that time I had personally given over a thousand 
intravenous injections within 14 months, with no ill 
results following the frequent mild reactions. However, 
the occurrence of local clotting in repeatedly injected 
veins, with their gradual occlusion, has prevented the 
general use of this more effective but time-consuming 
method of administration. 

In 1921 I summarised 4'/, years’ investigations in 
Calcutta, when favourable opportunities for further 
work on the subject had ceased (Rogers 1921). I then 
recorded two advanced cases in which the intravenous 
injections were followed by very long-continued fever 
and debility, but led to far more rapid progress than 
I have ever seen in such extensive lesions, and complete 
clearing in one case. In both these cases the serious 
reaction developed after only a few small intravenous 
doses ; so I concluded that intramuscular injections 
should be given for several weeks before intravenous 
ones are given. When progress slows down or stops 
under such treatment an intravenous dose or two often 
produces slight and harmless reactions with more rapid 
destruction of lepra bacilli and clinical improvement. 


SERUM-LIPASE VARIATIONS IN LEPROSY 


In 1920 Dr. J. A. Shaw-Mackenzie informed me that 
he had found that the addition of a small quantity of 
sodium gynocardate or sodium morrhuate (prepared for 
me in Calcutta from cod-liver oil) to pancreatic lipase 
had the effect of doubling the fat-splitting action of the 
latter on olive’ oil. He therefore suggested that those 
preparations might be beneficial in leprosy and in tuber- 
culosis by breaking down the resistance of acid-fast 
bacilli through action on their protective fatty substances. 

This observation led mé to estimate the amount of 
serum-lipase in those two diseases. Thanks to the 
kindness of Dr. E. Muir in sending to me from Calcutta 
leprous sera in 1923, I was able to show that serum- 
lipase is much reduced in progressive cases of lepromatous 
leprosy, and that much the lowest readings were met 
with just after a reaction. This would be explained if 
blood-lipase is used up in breaking down lepra bacilli 
in reacting cases. On the other hand, estimates of serum- 


lipase gave much higher readings in cases of leprosy 
which were progressing favourably under chaulmoogra 
treatment. Dr. Muir confirmed these observations in 
Calcutta and reported to me: ‘‘ We are finding almost 
invariably a very low lipase content in severe reactions, 
and we are finding a good prognosis justified when there 
is a high lipase content ” of the serum of leprosy patients. 
Seabra (1946) in South America has reported similar 
results. Whether that is the true explanation of the 
action of chaulmoogra preparations or not, the fact 
remains that they do induce reactions in leprous tissne, 
accompaniéd by breaking up and destruction of enormous 
numbers of lepra bacilli, commonly followed by rapid 
clinical improvement. 

Chaussinand (1947) describes the characters and stain- 
ing reactions of living and of multiplying lepra bacilli 
in actively progressing lepromatous cases. He points 
out the great differences between such living bacilli 
and those undergoing disintegration and death in the 
tissues of leprosy patients, whose lesions are clearing 
under treatment. He describes the latter as showing 
lightly staining granules within the rods and gradual 
loss of Staining power, with the appearance of chains of 
granules which disintegrate to form minute dots and then 
disappear. That is a good description of the bacillary 
lesions in reacting nodules under chaulmoogra treatment ; 
so his observations confirm my view that chaulmoogra 
preparations do kill lepra bacilli. 


ACTION OF SULPHONES ON LEPRA BACILLI 


In summarising several years’ experience of promin 
treatment of leprosy, Faget (1947) states that the 
gradual disappearance of lepra bacilli indicates a bacterio- 
cidal effect of sulphones. He also points out that 
febrile reactions no longer develop, which indicates 
destruction of the lepra bacilli which enter the blood- 
stream during reactions by means of which the disease 
is disseminated in untreated progressive cases. Muir 
(1944) also reported that with diasone given by mouth 
febrile reactions with new crops of nodules cease to occur. 
Muir (1947) states that sulphones act by preventing the 
production of new lesions by dissemination of lepra 
bacilli through the blood-stream, often accompanied by 
fever and the very gradual death of organisms in the old 


lesions. Hence the necessity for 4 or more years’ treat- 


ment with expensive sulphones in advanced lepromatous 
cases with masses of bacilli in the thickened skin, which 
do not appear to be quickly influenced by that class of 
remedy. 

Fite and Gemar (1946) have made histological studies 
of the regressive tissue changes under promin treatment. 
They find that the slow improvement is not accompanied 
by characteristic cellular changes. Those which occur 
are predominantly atrophic, with extremely slow and 
gradual lessening of the number of organisms in the 
lesions to the point of final disappearance, in 10 out of 
32 cases examined. These changes did not differ materially 
from what is seen in spontaneous remission between 
phases of cellular activity. He concluded: ‘ The 
important finding is that promin appears to eliminate 
bacillary infection of the blood-vessels and the blood- 
stream, thereby preventing the formation of new lesions.” 


COMPLEMENTARY ACTION OF CHAULMOOGRATES AND 
SULPHONES 


If these conclusions of experienced leprologists are 
correct, the actions of the two classes of drugs in leprosy 
appear to be largely complementary. Thus, the chaul- 
moogrates seem to act by destroying vast numbers of 
lepra bacilli in nodules and other lesions, especially when 
pushed or given by the intravenous route, but with some 
risk that surviving bacilli in the softened reacting 
lesions may be disseminated through the blood-stream 
to produce new lesions. On the contrary, sulphones 
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exert a very slow action in desteoying lepra becilli in 
the affected tissues, but with the advantage of lessening 
the frequency and severity of reactions by destroying 
any living bacilli which may reach the blood-stream. 
They should thus counteract the risk of harmful reactions 
resulting from pushing the more rapidly acting. full 
doses of chaulmoogrates. 

The administration of both classes of remedies, 
especially in advanced lepromatous cases, is therefore 
indicated ; but I advise beginning with several weeks’ 
treatment with a sulphone in such cases to ensure their 
presence in the blood before pushing chaulmoogrates 
to the point of producing bacillus-destroying reactions, 
accompanied by softening of leprous foci, with the 
possibility of disseminating some living lepra bacilli. 


TUBERCULOSIS 


The points of resemblance between leprosy and tuber- 
culosis have been pointed out by me (Rogers 1925) 
and others. They include prevalence in humid climates, 
causation by resistant acid-fast bacilli, infections chiefly 
during childhood and adolescence, infection through 
family and other contacts, and frequent chronicity and 
lack of response to treatment. 

My observation of the destructive effects of injections of 
chaulmoogrates on lepra bacilli (Rogers 1917—18) naturally 
led me to try sodium hydnocarpate and sodium morrhuate 
in tuberculosis. Several favourable reports in small 
series of cases raised my ho but unfortunately 
neither animal tests by myself in 1920-21 nor further 
clinical trials proved successful. Their results are 
summarised in my fourth Croonian lecture of 1924. 
Extensive trials in pulmonary tuberculosis by Prof. Lyle 


Cummins and his Welsh colleagues did not show any_ 


material benefits, and only limited improvement was 
obtained in surgical tuberculosis at the Carshalton and 
Fazakerley children’s hospitals, or later in lupus cases. 

In 1925 Dr. T. A. Henry and Dr. J. W. Trevan, of the 
Wellcome Chemical Research Laboratory, made at my 
request a copper morrhuate, and in 1931 a copper hydno- 
carpate, for trial in tuberculosis. In 1931 Prof. Lyle 
Cummins reported to me that the hydnocarpate appeared 
to produce improvement in all of a few cases in which it 
was tried ; but the results were inconclusive, and I had 
no clinical material of my own for trials. 

Meanwhile Dr. P. Seabra had used a colloid copper 
morrhuate (‘Gadusan’) in many tuberculous cases, 
and Mouzon (1929) summarised the results obtained 
by South American workers with this preparation. 
They included successful injection into tuberculous 
abscesses of glands and bone and in lupus cases as well 
as in pulmonary tuberculosis. 

The following further progress has recently been 
reported from South America in Periodical Notes of the 
Instituto Teraputico Orlando Rangel. In Year ul no. 7 
it is recorded that over 10,000 doses of colloidal copper 
morrhuate have been given intravenously in clinics 
without a single injurious reaction. Year 1 no. 2 of the 
same publication summarises the results from a new 
technique of Pareja Coronel (1938), in which 10 ml. 
or more of the colloidal copper-morrhuate solution was 
injected into the pleural cavity immediately after an 
artificial pneumothorax in 23 cases of pulmonary tuber- 
culosis. A “ typical’? case of the series is quoted to 
show subsidence of fever and all active symptoms, and 
material gain in weight, accompanied by complete 
disappearance of very numerous tubercle bacilli from the 
sputum. The continued success over two decades of 


this preparation in the hands of South American workers — 


appears to make it worthy of extended trials in other 
parts of the world, with or without the additional use of 
such remedies as sulphones, on the same principles as 
those set forth above in the case of the closely allied 
leprosy. 
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CONCLUSIONS 

The actions of chaulmoogrates and of sulphones on 
lepra bacilli are complementary ; so a combination of 
the two is likely to furnish the most effective and rapid 
treatment of leprosy. 

Chaulmoogrates and morrhuates produce focal reactions 
in tuberculosis, so the colloidal copper morrhuate, or 
gadusan, of Paulo Seabra might also be worthy of trial 
in combination with sulphones or with streptomycin in 
tuberculosis on the same principles as in leprosy. 
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NORMAL TEMPERATURES IN OLD AGE 


Trevor H. Howe. 
M.R.C.P.E. 
PHYSICIAN, GERIATRIC UNIT, ST. JOHN’S HOSPITAL, LONDON ; 
LATE DEPUTY SURGEON, ROYAL HOSPITAL, CHELSEA 

THERE is a difference of opinion about the normal | 
temperature in old age. 

Since the experiments of Davy in 1845, 98-4°F has been 
taken as the normal adult level. On the Continent, 
however, 37°C (98-6°F) is accepted. Bard (1941) states 
that there is a normal diurnal variation of 1-8°F, the 
lowest temperature being found in the early morning 
and the highest in the late afternoon. 

In a review of temperature changes among the aged, 
Martsinkovski and Zhorova (1936) cite Barensprung 
(1851), Charcot (1881), and Landois (1894) to the effect 
that the aged have a temperature higher than that of 
normal adults, and Schlesinger (1914) that the internal 
temperature is maintained at the usual level with slight 
variations. Cannon (1942) quotes Hirsch (1926) as 
agreeing with this. His own opinion is the same, “ but 
the limits of adaptation tend to become gradually 
narrower as one passes through the seventh decade of 
life.” Thewlis (1946) disagrees: ‘‘ In old age, however, 
temperature may be below normal.” 

The present study, designed to test these opinions, 
tends to support Thewlis. 

The first step in the investigation was to take some 
preliminary readings for exactly 1/, min. with a '/,. 
min. thermometer possessing a certificate of accuracy 
from the National Physical Laboratory. The subjects 
of the experiment were Chelsea pensioners in the infir- 
mary of the Royal Hospital without any febrile disorder. 
The readings were begun in July. Several of the tem- 
pesatures did not reach 95°F, the lowest reading on 


TABLE I—MEAN MOUTH TEMPERATURES (°F) BY AGE 


Age | No. of 


Over 85 » 


(years) | | persons | 1 min. | 3 min > nin, | Difference 
Under 70 | 4 97-2 | 97-5 | 97-7 | 0-5 
70-74 | ll | 96-1 | 96-9 | 97-4 | 1-3 
75-79 12 95-6 96-3 96-7 
80-84; 4 | 960 968 970 10 
| 97-0 | 97-4 | 


TABLE II—MEAN AXILLARY TEMPERATURES Las F) BY AGE 


Under 70 5 95-3 95-8 96-0 0-7 
70-74 | 11 95-6 96-0 96-5 09 
75-79 | 6 96-1 96-9 97-2 11 
80-84 6 95-6 96-6 96-9 1-3 

Over 85 2 95-9 96-1 96-7 08 
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the instrument. These were, however, reckoned as 95° 
for purposes of calculation of the pilot series. This 
result was subsequently confirmed in patients in the 
chronic wards of St. John’s Hospital, Battersea, where 
25 out of 100 readings registered less than 95°F. These 
readings were made in October. 

Wright (1940) considers that the thermometer should 
be in place for 10 min. to ensure a correct reading. 
Few feeble elderly people, however, can hold a thermo- 
meter properly in place for more than 5 min. I therefore 
took successive readings lasting 1, 3, and 5 min. to find 
out whether the temperature reading was higher when 
the thermometer was kept in longer. This series of 
tests was undertaken in 35 pensioners with the thermo- 
meter in the mouth, and 30 with it in the axilla. The 
results were grouped according to age, and the mean 
figures are shown in tables I and 11. As stated ‘above, 
readings below 95°F have been taken as 95° for the 
purpose of calculation. This renders the 1 min. results 
a trifle high, since 6 axillary and 3 mouth temperatures 
did not register. 

Since the 5 min. temperatures were all below the 
customary standard, it was decided to compare them with 
@ similar series of readings in healthy adults. - Conse- 
quently, 5 min. temperatures were taken in 50 nurses 
(male and female) of St. John’s Hospital. The mean 
mouth temperature of these controls was 97-83°F and 
the mean axillary temperature 97-03°F. The lowest 
mouth temperature recorded was 95-6°F, and the highest 
98-6°F. The lowest axillary reading was 95-0°F, and the 
highest also 98-6°F. The range in the mouth, therefore, 
was 3° and in the axilla 3-6°. 

In view of these findings it was decided to measure 
the 5 min. temperatures of a larger number of healthy 
Chelsea pensioners simultaneously in mouth and axilla. 
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TEMPERATURE °F 
Temperature ranges in axilla and in mouth in Chelsea pensioners. 


All the men in this series were aged more than 65, the 
oldest being 91. Each one was ambulant, and none 
was in need of any medical treatment. All cases of 
illness were excluded. The readings were taken during 
nearly a year, 12 men being examined every week. 
The experiment formed part of a larger investigation 
into normal variations of temperature, pulse-rate, 
blood-pressure, arterial thickening, and other physical 
signs commonly found in old age. The men were always 
examined between 10.30 and 11.30 a.m. as part of the 
routine weekly medical inspection of the fit and healthy 
pensioners. They had always had a period of rest before 
examination. 

Among the 326 old men considerable variations were 
found in the temperature readings of mouth and axilla. 


TABLE IlI—MEAN 5 MIN. TEMPERATURES (°F) BY AGE-GROUPS 


Age (years) No. of persons | Mouth Axilla 
65-69 36 98-0 96-9 
70-74 146 97-8 96-6 
75-79 81 97-9 96-7 
80-84 40 97-7 96-6 
85-89 20 9?-7 96-6 
90-95 3 96-9 96-3 

Total 326 } 


The mouth temperatures showed a range of 5°, from 
95-2°F to 100-2°F ; and the axillary temperatures varied 
from 95-0°F to 99-4°F—a range of 4-4° (see figure). The 
mean temperatures for the five-year age-groups were 
calculated for comparison with the results shown in 
tables I and 11, and are shown in table m1. Taken all 
together, the temperatures were somewhat lower than 
those found in normal adults and below those found in 
the previous control series. 

It was felt; however, that the final figures for all 326 old 
men would be a truer picture of the real normal findings in 
old age. 

MOUTH TEMPERATURES (°F) 
8.E. of 


Mean wheat Min. Max. Range 
Series 97°81 O66. .-, 3593 100'2 5 

AXILLARY TEMPERATURES (°F) 
S.E. of 

Mean mean Min. Max. Range 
Controls oo 986 .. 36 
Series 96-67 .. 0:04 99-4 .. 44 


Findings in 50 nurses and in 326 old men. 


It will be seen that the arithmetic mean thus calculated 
was 97-81°F in the mouth and 96-67°F in the axilla. 
The median reading of the series was 98-0°F in the mouth 
and 96-8°F in the axilla. The mode was the same as 
the median in the mouth, but 96-0° in the axilla (see 
figure). The maximal oral deviation was — 2-6° ina man of 
73, and the axilla showed -+2-7° in a pensioner aged 70. 
The mean deviation was +0-6° in the mouth and +0-7° 
in the axilla. The variance was the same as the mean 
deviation in each case, which gave a standard deviation 
of 0-8° in the mouth and 0-8° in the axilla. I have 
not been able to find any similar set of figures for 
comparison. 
SUMMARY 


In old age, mouth and axillary temperatures taken for 
half a minute only are not accurate readings. 

Few old people can retain a thermometer in place for 
more than 5 minutes. 

In old age the range of normal temperature is greater 
than in earlier life. 


Part of this work was carried out while I was receiving 
a research grant from the Nuffield Foundation. Thanks are 
due to Sister May and Sister Williams, of the Royal Hospital, 
Chelsea, for their help; the nurses of St. John’s Hospital, 
S8.W.11; and Mr. J. A. Heady for his help with the statistics. 
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TREATMENT OF ANGINA OF EFFORT 
WITH ANDROGENS 


V. K. SUMMERS 
M.D. Lpool, M.R.C.P. 
SENIOR VISITING PHYSICIAN, WALTON HOSPITAL, LIVERPOOL 


Edwards et al. (1939) observed that castrated men 
had a deficient cutaneous blood-supply, which was 
improved by the administration of testosterone. A 
similar improvement was observed in thrombo-angititis 
obliterans. It was hoped that improvement might be 
produced also in the coronary circulation by vasodilata- 
tion, and that a collateral circulation might develop. 

Encouraging reports of the treatment of angina of 
effort with testosterone were given by Lesser (1942, 1943, 
1946), Strong and Wallace (1944), Sigler and Tulgan 
(1943), and others. Levine and Likoff (1943) reported 
on the treatment.of 19 patients ; they noted improvement 
in 5 only, and 2 of these soon reverted to their former 
state. 

I have studied 67 cases, 58 in men and 9 in women. 
Only patients with a classical history of angina, in whom 
there could be little doubt about the diagnosis, were 
selected for observation. All were asked to note the 
distances they could walk without getting anginal pain ; 
each patient was seen two or three times before testo- 
sterone was given, to ensure that he could assess his 
exercise tolerance with reasonable accuracy. A routine 
clinical examination was made in all cases, together with 
electrocardiography and chest radiography. 

Many of these patients were already being treated with 
nitroglycerin, sedatives, and rest ; but all such therapy 
was stopped before testosterone was‘given. A standard 
course of treatment consisting of injections of testo- 
sterone propionate 25 mg. thrice weekly for six weeks 
was given to all the patients. To evaluate psychological 
reactions to injections a control group of 12 patients 
were given injections of sesame oil and the effects were 
noted. The patients’ ages varied from 43 to 74 years, 
and the duration of the disease varied from 3 months to 
31/, years. All the patients were observed for six months, 
44 of them for twelve to eighteen months. 

There was no quick response to testosterone therapy 
in any of the cases; usually about 8-10 injections had 
been given before improvement was noted. Consider- 
able improvement in the frequency and the severity of 
anginal attacks and in exercise tolerance was reported 
by 9 patients at the end of the treatment; but this 
improvement was short-lived, and their condition 
reverted within a few months to what it had been before 
treatment was begun. In 34 other cases the patients 
reported improvement in their condition about the end 
of the fourth week of treatment, but their improvement 
was not striking and relapse took place within three 
months of the end of treatment. No improvement was 
reported by any of the remaining 24 patients. On the 
other hand, of the control group of 12 patients treated 
with sesame oil, 5 reported improvement. 

Electrocardiography.—Changes in the _ elettyocardio- 
gram had been noted in 27 out of the 67 patients observed. 
They were unaffected by treatment with testosterone. 

Hypertension.—A_ significant fall in systolic. blood- 
pressure was observed by Steinach et al. (1938) in 31 
out of 49 patients after treatment with androgens. 
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Greene (1938) was unable to confirm this. In the present 
series blood-pressure measurements were recorded before 
and after treatment with testosterone propionate, and 
in no case was a significant fall in blood-pressure observed. 

Size of Heart.—Radiograms were taken in every case 
before treatment was begun, and repeat films were taken 
in 20 cases. No changes in the size of heart were observed 
after the treatment. 

SUMMARY 

A series of 67 patients with angina of effort were treated 
with injections of testosterone propionate. Good tem- 
porary improvement was noted in 9 cases, and a lesser 
degree in 24 cases. No improvement could be discerned 
three months after the end of treatment. 
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Preliminary Communication 
TETRA-ETHYLPYROPHOSPHATE 


IN MYASTHENIA GRAVIS 


THE pharmacological actions of the condensed alkyl- 
phosphate, tetra-ethylpyrophosphate (T.E.P.P.), were 
recently described by Burgen and his colleagues.! This 
substance is a powerful anticholinesterase, and its actions 
closely resemble those of eserine and * Prostigmin’ but 
differ in some respects from those of di-isopropyl- 
fluorophosphonate (D.F.P.). In experiments on rats 
Burgen ? has shown that T.E£.P.P. is as potent as eserine 
and about a third as potent as prostigmin. The actions 
of eserine and prostigmin last for 2-3 hours after adminis- 
tration, those of T.£.p.P. for 24-48 hours, and those of 
D.F.P. for up to 7 days. When given by mouth T.£.p.P. 
is well absorbed. Its actions in myasthenia gravis are 
therefore of great interest. 

We report here observations on three patients with 
myasthenia gravis to whom 1.£.P.P. has been adminis- 
tered ; two had previously been treated with prostigmin, 
while the third was a new case. Tests for muscular 
power have been performed as follows : 


Duntley, 8. Q. (1939) New Engi. . 


Meal. 770. 
142 


(1) The maximal force of contraction of hand and forearm 
muscles has been recorded with a rubber bulb connected to a 
pressure gauge reading in lb. per sq. in. 

(2) The duration of sustained contraction has been measured 
with an apparatus in which pressure from the contraction of 
hand and forearm muscles is applied to a spring balance with 
a tension of 4 lb.; the readings then show how long the 
patient can maintain a contraction pressure of 4 Ib. 


During these studies atropine has been given as required 
to prevent the visceral side-effects of T.£.P.P. 


Case 1,.--An unmarried woman, aged 42, developed myas- 
thenia gravis in 1929. Since 1931 she has been admitted to 
the Middlesex Hospital eight times. Initially she was treated 
with ephedrine and improved slightly. In February, 1935, 
she was given prostigmin with considerably more benefit. 
During the past 12 years the dose of prostigmin has had to 
be gradually increased. Since 1945 her condition has slightly 
worsened. Early in 1946 she was treated by radiotherapy 
(3430r) to the mediastinum ; improvement followed, and for 
a time the dose of prostigmin was halved. However, by 
August, 1947, all her symptoms had become more severe, 
including ptosis, double vision, difficulty in mastication and 
swallowing, drooping of the lower lip and jaw, generalised 
fatigue, and breathlessness on exertion. A further increasé 


1. Burgen, A. S. V., Keele, ¢ 


. A., Chennels, M., 
W. F., Slome, D., 


Wright, Nature, 


del Castillo, J., 
Lond. 1947, 


2. Not yet published. 
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in was necessary. The patient was 
rendmitted in January, 1948, for treatment with T.£.P.P. 

Fig. 1 compares the effects on muscular power of single 
intramuscular injections of 1-25 mg. of prostigmin and of 
2 mg. and 3 mg. of 7.z.P.P. In this patient a single injection 
of T.E.P.P. was about half as potent as prostigmin ; the peak 
effect occurred later with 1.E.P.p. and the action lasted 
longer. The patient was then given T.E.P.P. as a therapeutic 
substitute for prostigmin. The final daily dosage scheme for 
T.E.P.P., compared with the previous prostigmin régime, was 
as follows : 


Prostignmin T.E.P.P. 
7 AM.: 15 mg. by mouth 
7.30 A.M. : 1-25 mg. subcutaneously 7.30 A.M.: 4 ng. by 
10 a.M.: 30 mg. by mouth mouth 
12.45 P.M. : 1°25 mg. subcutaneously 12.30 p.m. : 4 mg. by 
3 P.M.: 30 mg. by mouth mouth 
4.45 P.M. : 0-65 mg. subcutaneously 
6 P.M. : 15 mg. by mouth 7 P.M. : 2-4 mg. by 
8 P.M.: 0°65 ing. subcutaneously mouth 
10 PM. : 15 mg. by mouth 


Total Daily Dosage 

3-80 mg. subcutaneously 
105 mg. by mouth 10-12 mg. by mouth 

With prostigmin the patient was too weak on waking to give 
herself an injection until the first oral dose had taken effect. 
The action of 1.£.r.e. was found to be cumulative; and, 
when the correct dosage was established, the beneficial effect 
on muscular power was more constant than with prostigmin. 
This may be illustrated by the following findings (right hand) 
5 hours after administration : 


Prostigmin 1-25 mg. T.E.P.P. 4 mg. 


intramuscularly by mouth 
Maximum Duration of Macimum Duration of 
contraction contraction contraction contraction 
8-0 Ib. per sq. in. 6 sec. 10-8 Ib. per sq. in. 66 sec. 


The more even action of T.£.P.P. was also well shown by 
the clinical response, particularly by the striking improve- 
ment in muscular power on waking in the morning. With 
T.E.P.P. there was never any difficulty in swallowing and no 
weakness of respiratory muscles, and the tone of all the facial 
muscles was much more satisfactory than with prostigmin. 
The patient definitely prefers T.£.P.P. to prostigmin and has 
been treated solely with 7.£.p.P. for 7 weeks. 


Case 2.—A man, aged 52, was operated on in October, 
1944, in the Middlesex Hospital for a perforated duodenal 
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Fig. 2—Effects of tees 2 mg. and T.E.P.P. 5 mg. on duration of 
sustained contraction of left-hand and m muscles in case 3. 


of the right eyelid, a change in his voice, and weakness of his 
lips, all these symptoms being worse towards the end of the 
day. In April, 1946, he was readmitted to the Middlesex 
Hospital. The positive findings were right-sided ptosis, 

variable diplopia, weakness of orbicularis oculi muscles and 
to a lesser extent of circumoral muscles, nasal intonation to 
the voice after talking for some time, and abnormal fatiga- 
bility in all skeletal muscles. He responded well to prostigmin ; 
but, despite the addition of atropine, pylorospasm became so 
severe that the dose of prostigmin had to be reduced below 
the effective range. In August, 1946, a partial gastrectomy 
was performed, after which normal doses of prostigmin were 
tolerated. Nevertheless his condition deteriorated, swallow- 
ing and breathing being at times difficult. In January, 1947, 
he was referred to Mr. Geoffrey Keynes for thymectomy. 
At operation a thymoma was removed. The response to 
operation was at first’satisfactory, and the dose of prostigmin 
was temporarily reduced to 15 mg. thrice daily ; but within 
2 months the dose had risen to 105 mg. daily. Im May, 1947, 
during a spell of hot weather, he had a severe relapse and was 
readmitted. He was given a course of radiotherapy (6850r) 
and was discharged improved. Despite regular treatment 
with prostigmin, he noted weakness of his voice, dropping of 
the jaw, and general fatigue, especially towards evening. At 
night he was subject to attacks of weakness of the muscles 
of respiration. 

He was admitted once more on Jan. 25, 1948. The effects 
of T.8.P.P. are best summarised by comparing the dosage of 
prostigmin previously taken with the stabilised dosage of 


Prostigmin (by mouth) (by mouth) 
6 A.M. : meg. 
9 A.M. > 15 mg. 
11.30 A.M. : 15 mg. 6.30 A.M. : 5 meg. 
2.30 P.M. : 15 mg. 
5.30 P.M. : 15 meg. 5.30 P.M. : 5 mg. 
9 P.M. : 15 meg. 
12 (midnight): 15 mg. 


Total = =105 me. Total dose =10 meg. 


The dose of prostigmin at 5.30 P.M. was barely sufficient to 
enable him to eat his supper at 6 P.M. As with the other 
patients, the effects of T.z.P.P. were much more even through- 
out the day than those of prostigmin. The patient has been 
treated solely with 1.E.P.P. for 6 weeks. He can now’ eat 
his supper in comfort and can talk for longer periods without 
fatigue. When taking prostigmin he was incapable of 
whistling in the cat at night, but on 1.£.P.P. he can do so! 
His sleep*is no longer disturbed by difficulty in breathing. 


Case 3.—An unmarried woman civil servant, aged 48, 
developed double vision on Aug. 1, 1947, when on holiday, 
and this symptom persisted. By the end of September her 
legs felt weak after walking some distance. When examined 
on Oct. 10 the positive findings were slight left ptosis and 
diplopia below the horizontal. In December she observed 
weakness and easily induced fatigue in the arms, and a 
tendency for both eyelids to droop at night. On Jan. 13, 
1948, she was admitted to the Middlesex Hospital. She now 
showed bilateral ptosis, the degree of which was definitely 
related to fatigue, with a compensatory over-reaction of the 
frontalis muscle. There was a partial external ophthalmo- 


plegia, upward movement being particularly affected. There 
was much weakness of both orbicularis oculi muscles, but the 
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lower facial muscles were normal, as were messtioation, speech, 
and swallowing. The muscles of the limbs became easily 
tired. There was no evidence of thyrotoxicosis. Radio- 
graphy of the anterior mediastinum was negative. The 
patient reacted well to prostigmin. 

The effects on duration of sustained muscular contraction 
of intramuscular injections of 2-0 mg. of prostigmin and 
5-0 mg. of T.£.P.P. are compared in fig. 2. The peak action 
of T.x.P.P. is smaller and later than that of prostigmin, but 
the action of T.E.2.P. lasts longer. 

This patient was stabilised on T.£.P.p. 6 mg. by mouth at 
6.30 a.m. and 3 P.m., making 12 mg. daily. A very even 
action was maintained throughout the day, ptosis was 
abolished, muscular power in the hands was much improved, 
and the patient could do light work in the hospital ward 
without undue fatigue. Four weeks after T.E.P.P. was started 
she was allowed to ‘run down ”’ by stopping the drug. The 
following effects on the duration of sustained muscular 
contraction (left hand) were recorded : 


Duration of 
contraction 
3 hr. after last 6 mg. dose of T.E.P.1. os 80 sec. 
24-36 hr. 14-28 sec. 
56 hr sh 5 sec. 


At 56 hr. she was very feeble, ptosis was severe, and there 
was respiratory weakness. This response shows that the 
effects of 7.£.P.P. lasted for at least 48 hr., compared with 
4-6 hr. for prostigmin in this patient. She has now been 
treated with T.2.P.p. for 6 weeks. 


SIDE-EFFECTS 


The visceral and central side-effects of 1.5.P.P. are 
similar to those of prostigmin. The most prominent 
visceral action was on the gut, producing colic and 
diarrhea. This action was as effectively prevented by 
atropine as the intestinal stimulation produced by 
prostigmin. 

Central side-effects, produced in all three patients 
during the process of dose stabilisation, included vertigo, 
nystagmus, pallor, sweating, nausea, vomiting, and 
muscular twitching. When central side actions developed 
with 1.E.P.P., muscular power was well maintained for 
the next 24-36 hours without further dosage. 


TECHNIQUE OF ADMINISTRATION 

1.E.P.P. is a colourless oil, sp. gr. 1-2. For intra- 
muscular injection a 0-5% solution in propylene glycol 
was used. For administration by mouth a 2% or 5% 
solution in propylene glycol was made; a calibrated 
as 1g) was then used to measure the correct dose into 

—2 fl. oz. of water, which was swallowed immediately. 
This mode of prescribing and administration is necessary 
owing to the rapid inactivation of T.5.P.r. in the presence 
of water. -The production of a more convenient prepara- 
tion for administration by mouth is being investigated. 


SUMMARY AND CONCLUSIONS 


The actions of tetra-ethylpyrophosphate (v.£.P.P.) 
have been studied in three patients with myasthenia 
gravis. 

The drug was a completely effective substitute for 
prostigmin in these patients. 

In single doses, by injection, T.£.p.P. is from a third 
to a half as potent as prostigmin, but its action lasts 
about twice as long. 

T.E.P.P. is more cumulative than prostigmin, but less 
so than di-isopropylfluorophosphonate (D.F.P.). Owing 
to its cumulative effect the action of T.£.P.P. is much 
more even than that of prostigmin. 

T.E.P.P. is effective by mouth; 10 mg. of 1.£.P.P. by 
mouth daily is equivalent to 100-150 mg. of prostigmin 
given by mouth. 

The maintenance dose of T.E.P.P. has ranged from 
8 to 12 mg. daily, given in two or three doses by mouth. 

The central and visceral side-effects of 1.E.P.P. are 
similar to those of prostigmin. The visceral actions can 
be prevented with atropine. 


We are very to Mr. B. “Topley for hale with the 
chemical aspects of T.4.P.P., and to Messrs. Albright & Wilson 
Ltd. for supplies of this substance. 

A. 8. V. BURGEN 
M.B. Lond., M.R.C.P. 
C. A, KEELE 
M.D. Lond., M.R.C.P. 


D. McALPINE 
M.D. Glasg., F.R.C.P. 


__ Reviews 0 of Books 


in Clinical Medicine 
Editors: RAayMonp DALEY, M.A., M.D. Camb., M.R.C.?., 
first assistant, cardiological department, St. Thomas's 
Hospital, London; Henry G. MILLER, M.D., M.R.C.P., 
D.P.M., assistant physician, Royal Victoria Infirmary, 
Newcastle-on-Tyne. London: J. & A. Churchill. 1948. 
Pp. 356. 21s. 

THIS is a symposium by twelve physicians, and may 
perhaps be regarded as a clinical counterpart to the same 
publisher’s Recent Advances in Medicine—though how 
far it is Wise to separate clinical from laboratory or 
experimental work in such a book may be open to 
argument. 

Dr. G. A. Smart contributes a full chapter on metabolic 
disorders, including a useful summarised account of the 
vitamins; but his black-and-white photographs are 
disappointing, as is inevitable when such a thing as the 
sprue tongue is illustrated without colour. Progress in 
chronic rheumatic joint diseases does not make exhila- 
rating reading, but the slow advance of this subject is 
to blame rather than the author. A useful page or two 
is given to the use of gold salts, which he advocates 
in the form of small doses weekly and only after ‘ routine 
measures ’’’ have been given a fair initial trial. The 
advice on how to deal with a case of suspected rheumatoid 
arthritis shows little that is new, and in the section 
on this important condition the presence of only one 
reference later than 1938 is a sad commentary on the 
progress here. A good account of the anzemias and 
non-tropical splenomegalies makes even the rhesus factor 
understandable. Is it perhaps an indication of the 
speed of modern developments that urethane in treat- 
ment is mentioned only in a few words, implying that the 
reader already knows about its uses and drawbacks ? 
It is good to see a chapter on psychosomatic medicine, 
and elsewhere in the book the reader. will find up-to-date 
information on such things as thrombophlebitis and the 
use of heparin, thiocyanates in hypertension, strepto- 
mycin, thiouracil, and ‘ Paludrine’ in malaria. Dr. Emanuel 
Miller on the nervous system, Dr. M. C. G. Israéls on 
diseases of the blood, and Dr. Joseph Smart on diseases of 
the chest deserve special mention. Where much new work 
in different aspects of medicine is still unsifted, more of 
the personal opinions of the authors would be helpful ; it 
is sometimes hard to judge values from accounts of papers 
written and reviews of work done. But this book certainly 
deserves a wide public and a generous welcome. 


Departments of Pharmacology 
and Nervous Diseases, 
Middlesex Hospital, London. 


Textbook of General Surgery 
(5th ed.) Warren H. Cour, M.d., F.A.C.8., professor 
of surgery, University of Illinois; Rosperr ELMAN, M.D., 
F.A.C.S., professor of clinical surgery, Washington 
University. New York: D. Appleton-Century Co. 
41948. Pp. 1160. $11. 

Tuis fine textbook, written for undergraduate students, 
owes much of the sustained excellence of its text to a 
system whereby a panel of distinguished surgeons, some 
of world renown, act as consulting authors. To each 
is submitted an appropriate section of the book for 
approval and amendment. In this way Warren Cole and 
Robert Elman, the executive authors, have achieved 
the best of two worlds—balance and uniformity of expres- 
sion, and authoritative opinion in every branch of 
surgery. This edition contains new chapters on surgical 
convalescence, and on the surgery of warfare, the latter 
written by Frank B. Berry. But the authors have 
wisely tempered with a conservative outlook their desire 
to incorporate all that is new. 
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Child Guidance 


Moopir, M.D., F.R.C.P., D.P.M., medical director, 
London Child Guidance Training Centre. London: 
Cassell. 1948. Pp. 48. 4s. 6d. 


Dr. Moodie’s dry memorable style makes any book of 
his worth reading. This little work, addressed to general 
practitioners, sets out the purposes and methods of child 
guidance. The advice on management of parents is a 
particularly useful guide to those whose sympathy for 
the victim of parental mismanagement outruns their 
discretion. 

“They come,” he says, “ filled with doubts as to where 
they have gone wrong, and guilty feelings of their failure 
as parents, and any reproof will merely make this worse and 
permanently wreck any chance of coéperation.”’ 


Parents must be allowed to talk out worries and regrets 
with as few comments and interruptions as possible, and 
the initiative for changing the family situation must 
come from them. All this takes time, and it is time well 
spent. Dr. Moodie remembers always that in child guid- 
ance, as in other forms of psychiatry, success often turns 
on the personal equation : ‘“‘ some psychiatrists do better 
work with adolescents, others with young children, and 
there are social workers who get on more easily with 
fathers than with mothers.” is book is a stable one, 
which will appeal to stable people ; indeed, he shows 
undue excitement on only one topic—that of criminal 
responsibility. It would be contrary to the common good 
of all, he thinks, if all crime came to be looked on as 
mental illness. ‘‘ The dignity and authority of law and 
order would be replaced by the uncritical friendliness 
of the consulting room, and crime would flourish in 
encouragement.” 


Calcific Disease of the Aortic Valve 
H. T. Karsner, M.p.; 8. Kotetsky, M.p., Institute of 
Pathology, Western Reserve University, Cleveland, 
Ohio. Philadelphia and London: J. B. Lippincott. 1947. 
Pp. 111. 30s. 


THis is mainly a pathological study of 200 hearts 
showing, at necropsy, disease of the aortic valve with 
calcification. Many of them showed lesions elsewhere 
in the heart—especially in the mitral valve but also 
in the left auricle, tricuspid valve, and pericardium— 
which grossly and microscopically were of rheumatic 
type. In one group in which the disease of the aortic 
valve was the sole gross lesion—i.e., about half the total— 
microscopical examination, both of the valve itself and 
of other parts of the heart, suggested a chronic inflam- 
matory change due to rheumatism. It is claimed that 
with 4 exceptions the findings indicate a rheumatic 
wtiology for all the 200 cases of calcific disease of the 
aortic valve. Four-fifths of the patients were aged 
fifty or more and the ratio of males to females was 1-6: 1. 
The clinical features are given though these were not the 
observations of the authors and did not receive the same 
eareful attention as the pathology, but it is instructive 
to note how often the lesion escaped diagnosis clinically 
and how rarely the classical signs of aortic stenosis were 
present. Karsner and Koletsky’s careful work will 
give impetus to the view which has been steadily gaining 
ground since Ménckeberg’s publication in 1904, that 
calcific aortic-valve disease is usually if not always 
rheumatic in origin, and conversely, rarely or never 
degenerative. 


Progress in Gynecology 
Editor: J. V. Mrics, M.b., clinical professor of gyneco- 
logy, Harvard medical school; Somers H. Sturais, M.D., 
chief of the Vincent Memorial Hospital Laboratory, 
assistant surgeon, Massachusetts General Hospital. 
London: W. Heinemann. 1947. Pp. 552. 35s. 


Tue preface says that the purpose of this book is to 
refresh and bring up to date those medical men who have 
spent the last years in the Forces; but its 70 sections 
cover most of the subject, irrespective of whether any 
recent advance in our knowledge has occurred or not. 
The authors thus give us a mixed dish: some spoonfuls 
are delicious—others by no means so palatable. The 
appetite is whetted by the first two sections—on embryo- 
logy, by Schiller,and on congenital abnormalities, by Novak 


—and the interest is maintained by a description of the 
morphological and endocrine basis for menstrual bleeding 
(J. E. Maikee). Thereafter the nutriment has to be 
searched for among a good deal of tasteless material. 
For example, dysmenorrhea has less than four pages, and 
the reader is driven to conclude that ultimately most of 
the patients suffering from this complaint will have to 
be treated by lumbar sympathectomy. The section on 
trichomonas infection of the vagina in virgins, and the 
two small articles on benign and malignant tumours 
of the ovary, could well have been omitted. 

The last section deals well with recent advances in 
operations and their technique. Multiple authorship, 
however, leads to divergent advice, and more ruthless 
editing would produce a mare useful, if smaller, volume. 
At present the work cannot compare with its British 
equivalent in the {‘ Recent Advances ”’ series. 


Die Klinik der Energetisch-dynamischen 

Herzinsuffizienz 

Dr. Roxsert Privatdozent, University of 
Zurich. Basle and New York: S. Karger. 1947. Pp. 120. 
Sw. fr. 19. 

Dr. Hegglin records many observations on animals 
and in the clinic to show that a special type of myocardial 
weakness, distinct from that of congestive failure, occurs 
in severe metabolic disturbances. The myocasdial injury 
is revealed by alterations in the duration of electrical 
systole (as compared with average normal calculated 
by a formula) which is usually lengthened, and of the 
mechanical systole which is usually shortened. These 
changes are found especially in diabetic coma, insulin 
shock, infections, liver and kidney disease, and endocrine 
disturbances, and it is claimed that a prognosis can be 
based on their pro ion or regression. The records 
reproduced illustrate the author’s point clearly in many 
cases, though in others it seems that the onset of the 
second sound and the end of the T-wave are arbitrarily 
determined. The statement, in a very brief consideration 
of therapy, that digitalis may be of use in these toxic 
and infective conditions with neither congestive failure 
nor an abnormal rhythm cannot be accepted. 


Medizinische Terminologie (Basle: Schwabe. 1948. 
Fr. 32).—In this comprehensive German dictionary Dr. 
Rudolf Abderhalden defines words and terms current not 
only in medicine but also in the allied sciences. The lay-out 
is similar to that of more than one American dictionary ; 
especially welcome are the capital letters allotted to proper 
names and the biographical index which gives a clue to their 
owners. 


Essentials of General Anzsthesia (4th ed.’ Oxford: 
Blackwell’s Scientific Publications. 1947. Pp. 348. 30s.). 
—This well-illustrated textbook gives a full and very clear 
account of the practice, together with the underlying principles, 
of general anesthesia. Besides making other minor changes 
and additions, Prof. R. R. Macintosh and Dr. Freda B. 
Bannister have enlarged the section on intravenous anesthesia, 
and completely revised the chapter on endotracheal anzs- 
thesia, the mechanics of laryngoscopy being now well demon- 
strated. Trichlorethylene is included in the text, but in view 
of the work of the Madison school the statement that there 
is no special danger to the heart from trilene is open to 
question. 


Breathing in Irrespirable Atmospheres (London : Saint 
Catherine Press. 1947. Pp. 373. 25s.).—-The greater part 
of this book on respiratory apparatus, by Sir Robert Davis, 
managing director of Messrs. Siebe Gorman, the diving 
experts, was, he explains, already in the press before the 
war; so there are no descriptions of war-time developments. 
Sir Robert confines himself to the limits set by the title: 
diving appliances and the related problems are only mentioned 
in passing; for example, oxygen poisoning and the use of 
helium in deep diving get only cursory mention. Sections on 
the history of chemical warfare from the earliest times, and 
on the experiences of early balloonists, are amusing; but 
the book as a whole is poorly written, and the physiological 
treatment is weak. Anyone who wants a respiratory apparatus 
will find something suitable among the illustrations of every 
type ever made by Siebe Gorman; but the relative advantages 
of different types are not discussed. 
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From Bewick’s ‘Quadrupeds *— 1792 


THE RHINOCEROS does not wait to be attacked; it attacks first, 
and few animals can resist its bulk, its strength and its blind 
ferocity. It is perfectly fitted for its aggressive role and its 
survival has been achieved by its adaptation to environment. 
Man cannot always adapt himself sufficiently rapidly to the 
changing conditions of the world today, but some of the functional 
derangements which may ensue can be corrected by supplying 
the hormones which the body is failing to produce in adequate 
amounts. 

The B.D.H. range of sex hormones includes the androgens, the 
cestrogens and the progestogens. Certain of these are available as 
pellets for implantation as well asin forms for injection and oral use. 


Further information is available on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 Telegrams : Tetradome’ Telex London 
SHor/E/179 
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ESIS. 


Assured by 
Total Liver Extract for 
Parenteral Injection 


Produced by special processes which conserve all the known 
hematopoietic principles of the whole liver, Hepolon approxi- 
mates to the extract described by Ginsslen. 


Hepolon not only passes the highest clinical tests for potency 
against pernicious anemia but contains Whipple's factor, 
Wills’s factor, riboflavine, nicotinic acid, and the hematinic 
minerals of liver; it gives no reactions for histamine or 
undesirable protein matter. 


Ampoules of 2 c.c.: box of 6, 6/-, box of 12, 11/6, and box of 24, 22/-, 
Rubber-capped vial of 10 c.c., 5/-, and of 30 c.c., 12/6. 


ALLEN & HANBURYS - LONDON 


TELEPHONE @ISHOPSCATE 320/ (12 LINES) TELEG S$: CREENBURYS. BETH, LONDON” 
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Health Centres Now 


OF all the ideas brought forward during the stages 
of discussion, persuasion, and preparation for the health 
service, the one that most captured the imagination 
of the public and of doctors was that of group practice 
from health centres. First bruited by the Medical 
Planning Commission, this idea was expanded in the 
Coalition white-paper and given prominence in the 
Act itself. To many the promised reorientation of 
general practice was the chief reason for thinking 
that the new service would provide something better 
than a mere extension of National Health Insurance. 
It is the more depressing, therefore, to find that, 
with the appointed day relentlessly approaching, 
health centres show signs of disappearing over the 
horizon. The Minister of Health’s circular to health 
authorities ‘‘for-action’’ (or rather, for inaction) 
goes so far as to discourage the initiative of any 
authority which, aware of local needs and of local 
potential, is endeavouring to foster in its own area 
this modern concept of medical practice. 


We all recognise how difficult these days have 
become. We are well aware of the need for diverting 
man-power and materials to the most urgent national 
needs. None would deny that houses are needed, 
and more urgently needed than health centres. 
Regretfully but unreservedly, we can accept the 
Minister’s dictum that no general construction of health 
centres can at present be undertaken. | But the only 
alternative he himself sees to such a programme is the 
adaptation or conversion of existing buildings—an 
approach which, as he says, carries a risk of disappoint- 
ing results which would prejudice the whole idea 
from the start. Is this really the only alternative / 
Would it not be possible even now to produce enough 
prototypes, of ranging capacity and design, to ensure 
that the months and years shall not be wasted and 
the inspiration lost? There are areas where new 
building will be imperatively needed even in the days 
immediately ahead. The blitzed towns are being 
rebuilt, new housing estates are projected, and 
satellite towns are on the stocks. In the fullness of 
time all these schemes will house their contingents ; 
more people will dwell in the old towns and new ones 
will arise. The enlarged communities will need an 
enlarged medica] service, and new doctors coming 
to provide this service must be given somewhere to live 
and to work. Doés this not offer the ideal opportunity 
for early establishment of health centres? Some 
labour and material would have to be diverted from 
housing for this purpose, but it would be labour and 


material well used, and likely to pay good dividends 
in terms of good health, contentedness, and encourage- 
ment to the community so served, to say nothing 
of the value of a field experiment in advance of the 
wider programme for which we hope. Mr. Bevan 
contemplates setting up a committee, in collaboration 
with the Central Health Services Council, to give 
“expert guidance on the best kinds and purposes of 
health centres at which development should aim.” 
But an ounce of practice is worth a pound of precept, 
and the daily problems encountered and solved in a 
few working health centres during the lean years 
would teach far more, and eventually save far more. 
in time and money and effort. than any amount of 
expert theorising. 

Fortunately, though the Minister’s circular provides 
local health authorities with a perfect excuse for 
doing nothing, it does not prevent action where 
circumstances are particularly favourable to experi- 
ment. Since it “is not meant to rule out of con- 
sideration proposals which, despite the building 
stringency, the local health authority, after consulta- 
tion with the executive council and other interests 
concerned, regard as particularly urgent,’ it permits 
insistent presentation of schemes which could be 
immediately practicable and valuable locally, and 
by their example might also be of national conse- 
quence. We trust that medical representatives on 
executive councils will not be backward in their 
perception and acceptance of openings that may 
appear in their areas. There will, we are sure, be no 
lack of enthusiasm for such schemes wherever they 
can be initiated ; for increasingly we hear reports of 
spontaneous and successful experiments in group 
practice undertaken by doctors in widely different 
and widely separate districts. One such report we 
publish this week, giving an account of the first 
year’s working of a group of eight partners and their 
three assistants in a busy industrial town. We 
regard this as a particularly valuable contribution 
of experience, showing how much can be achieved 
by coéperation and by the shared use of ancillary 
help, even in the absence of a centre specially designed 
to serve as a focus and incentive for the work of the 
group. Experience of this kind enables us to retain 
our confidence that the advantages of group coépera- 
tion so outweigh its disadvantages that the slackening 
of financial bonds under the new Act will not be 
found to disrupt many present partnerships, or 
prevent future amalgamation of practices. But we 
still think it unlikely that the most satisfactory 
conditions of work will be attained until the groups 
have the use of special centres; and common sense 
demands that these should be designed, equipped, 
and managed in the light of experience gained in 
prototypes. 

Much thought was given to the problem of health 
centres by Lord Dawson's committee in the early 
‘twenties ; but the plans which received this detailed 
consideration were by economic pressure forced into 
pigeon-holes from which (as historic documents) they 
have only lately emerged. If history is not to be 


repeated, and if the renaissance of general practice 
is not again to be postponed for another generation 
or more, we need our first health centres now. A 
beginning cannot be made too soon. 
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of Leprosy 


Or the many remedies for leprosy advocated over 
the centuries only the oils of species of hydnocarpus 
have consistently maintained their reputation up 
to the present day. They were originally given by 
mouth or inunction, and later a change was made to 
intramuscular, intravenous, or subcutaneous admini- 
stration, but in the last few years intradermal infiltra- 
tion into the actual lesions has been almost exclusively 
used. The original crude chaulmoogra oils have 
now been largely superseded by purified oils, their 
ethyl esters, and salts of their fatty acids, variously 
modified. In this issue Sir LEonaRD RocGErs recalls 
some of his important earlier work on the treatment 
of leprosy with these drugs. The specificity of the 
chaulmoogra preparations in leprotic infection is 
questionable. Sir Lkonarp Rogers believes that 
they actually destroy leprosy bacilli within the 
lesions ; but the evidence that they are bacteriolytic 
is slight, and it is more probable that any action they 
exert results from counterirritation and the stimula- 
tion of a tissue response.. In some cases the course 
of lepromatous leprosy appears to be modified by 
long-continued treatment with chaulmoogra, but in 
others there is no obvious benefit. When chaul- 
moogra was the only drug available, the drug treat- 
ment of leprosy was therefore unsatisfactory in the 
extreme. 

In the last seven years the introduction of the 
sulphones has substantially changed the outlook. In 
1908 Fromm and Wrrrman ! prepared 4 : 4’ diamino- 
diphenylsulphone, and in 1939 Rist? reported that 
this drug inhibited the growth in vitro of human 
and avian tubercle bacilli; a year later he and his 
co-workers * showed that it modified the course of 
avian tuberculous infections in rabbits. However, 
this sulphone, unfortunately, is relatively insoluble 
and too toxic for human use. In 1943 Faget et al.4 
reported the trial of ‘ Promanide ’ (known as * Promin ’ 
in the U.S.A.), or p,p’-diaminodiphenylsulphone-N, 
N’-didextrosesulphonate, a more soluble compound, 
in leprosy. This drug proved unduly toxic by mouth 
but could be given intravenously in doses of 5 g. 
daily, in some cases for long periods. The results were 
most encouraging : the disease was apparently arrested 
and actual regression of lesions was seen; seldom, 
if ever, did the disease progress further while under 
treatment over several years. In 1944 Murr ® des- 
cribed his results with ‘ Diasone,’ disodium formal- 
dehyde-sulphoxylate diaminodiphenylsulphone, in 
lepromatous leprosy in the West Indies. It was less 
toxic by mouth than promanide and could be given 
in tablet form in doses up to 2 g. daily for many 
months. As with promanide, clinical arrest or regres- 
sion of the active manifestations of lepromatous 
leprosy attended its use. Other sulphone preparations 
are under investigation, nofably ‘ Promizole,’ 4,2'’- 
and ‘Sulphe- 
trone,’. 4: 4'-bis (y-phenyl-n-propylamino) diphenyl- 
sulphone- tetrasodium sulphonate. The relative value 


Ber. disch. chem. Ges. “1908, 41, 2269. 

Rist, N. CR. Soc. Biol., Paris, 1939, 130, 972. 

. Rist, N., Bloch, F., Hamon, V. Ann. Inst. Pasteur, 1940, 64, 203. 

. Faget, G. H., Pogge, R. C., Johansen, F. A., Dinan, J. F., 
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of these various sulphones will emerge in due course, 
but the parent radical, common to all, appears to be 
the active therapeutic agent. In an extremely chronic 
disease like leprosy, characterised by spontaneous 
remission and exacerbation, years must elapse before 
any claim to cure can be established. Furthermore, 
treatment with the sulphones is not free from 
side-effects. Gastro-intestinal disturbances, haemolytic 
anemia, and hematuria are among the more severe 
toxic manifestations occasionally observed in the 
early stages of treatment, and at least one patient 
treated with diasone has died from agranulocytosis. 
Sometimes, too, “an acute febrile exacerbation of 
the disease (lepra fever) is precipitated by the drugs. 
Most of these troubles can be averted by beginning 
treatment with very small doses and cautiously 
increasing them over a period of weeks or months 
until tolerance is established. The full dosage 
must then be given for at least a year, with 
brief intermissions, before a clinical result can be 
expected. 

Some American workers think that one of the anti- 
biotics will ultimately be found to be therapeutically 
active in leprosy. Penicillin has been shown not to 
influence the course of a basic lepromatous infection, 
though it helps to overcome associated. secondary 
infections. Streptomycin has been given intramus- 
cularly in big doses (250,000 units three-hourly) for 
four months by Facer and Erickson ® who believe 
that it benefited the leprotic lesions, though the 
results were not conclusive. The treatment is exacting, 
and the drug caused toxic manifestations neces- 
sitating its abandonment after this period. As Sir 
LEONARD ROGERS suggests, a combination of drugs 
—perhaps some antibiotic with a sulphone—may 
turn out to be more effective than any drug alone, 
since in tuberculosis, which has many features in 
common with leprosy, there seems to be no doubt 
that streptomycin and sulphones exert a synergistic 
action.?. To carry the analogy with tuberculosis still 
further, when p-aminosalicylic acid is more plentiful 
it might well be worth while to investigate its activity 
in leprosy. Though its use in tuberculosis is still in 
the early experimental stage this drug seems to be 
one of the few which combine a specific action on 
acid-fast bacilli with reasonable freedom from toxicity. 


General Hood Retires 


IN the first phase of a long war the recommendations 
of the medical services seldom receive due attention : 
man-power seems plentiful, and the main business of 
all branches of the Forces is rapid expansion. It was 
towards the close of this phase that Sir ALEXANDER 
Hoop in 1942 succeeded Sir WitLiamM MacArtTuur 
as director-general of Army Medical Services, and 
his first achievement was to form at the War Office 
a group of people capable of fulfilling every task of 
the decisive stages of the war. Of the directorates, 
which soon increased to a dozen, all but one were 
headed by regular officers; but in addition he had 
the help of a large number of civilians, eminent in 
their own line, who were asked net only to advise 
on policy but also to take responsibility for providing 


6. Faget, G. H., Erickson, P. T. J. Amer. med. Ass. 1948, 136, 
451. 
7. Lincoln, E. M., Kirmse, T. W., De Vito, E. Ibid, p. 593. 
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the specialist services that would meet the needs of all 
the armies in the field. United by their desire to 
serve, these experts were divided by their belief in 
the importance of their own specialties, and they were 
mostly unaccustomed to the ways and aims of their 
colleagues in the regular service. It says much for 
Hoop that he was able to build so much diverse 
material into an efficient and smoothly running 
machine. As its governor, he had to listen to the 
proposals of each and all of his directorates, branches, 
and consultants, and from these select and support 
those that were practicable and compatible and 
would in the end give most benefit to the soldier. 
His genial, even jovial, control of his group was 
sure and firm: he attracted to the service the 
complete loyalty of his associates, and by loading 
them with responsibility he extracted the greatest 
contribution each could make. Judged by results, 
the medical service thus directed and conducted was 
as good as any army has known. 

Hoop did more, however, than perfect a mechanism 
inherited from his predecessor : he enlarged its scope. 
His innovating quality is revealed most clearly, 
perhaps, in the support he gave, often against advice, 
to the development of psychiatry at a time when 
this had to contend with opposition not only from 
powerful military authorities but also from powerful 
members of our profession. Another thorny question 
was that of investigation into matters of health and 
military efficiency, requiring a modus vivendi with 
the Medical Research Council. From the beginning 
of the war the council had placed its facilities at the 
disposal of the Forces, and when Hoop took office 
it was engaged in numerous inquiries for the Army. 
Believing, however, that research must not be divorced 


from active service and become the monopoly of an: 


outside body, he felt that the best results would be 
obtained by establishing, within his staff, a directorate 
of medical research, which should collaborate with 
the M.R.C. and facilitate the work of its operational 
research units. Serving officers were encouraged to 
propose and undertake investigations, and in order 
to help them, and to supply a factual basis for 
administrative policy, a statistical section was 
developed in the research directorate. Meanwhile, as 
the war entered its later phase, the conservation of 
man-power became the major preoccupation of the 
Army Council, and the preventive and health-pro- 
moting activities of the Army Medical Department 
increasingly outweighed the purely curative. Ceaseless 
changes in the categorisation of personnel, more 
systematic efforts at reablement, and medical con- 
tributions to the maintenance and improvement of 
morale: were the order of the day; and the change 
of emphasis was illustrated by Hoop’s inclination to 
change the name “ medical services”’ to “ health 
services” and his desire for the replacement of sick- 
parades by a “doctor's hour” comparable to the 
“padre’s hour.” At the same time, the application 
of scientific methods to the military art faced the 
medical director-general with a difficult and almost 
new problem. Medicine was now asked to concern 
itself not only with the health of the individual as 
a human being but also with his efficiency as a fighting 
animal; and in pursuit of relevant information 
officers of the Royal Army Medical Corps were led 
into activities which must deprive them of the pro- 


tection of the Geneva Convention. After long and 
careful thought Hoop decided that, if the Army was 
to have the best medical attention, its medical 
services must dissociate themselves from everything 
not related to the preservation and promotion of the 
health of the soldier as a human being; and all 
inquiries into military efficiency were accordingly 
passed over to the Scientific Adviser to the Army 
Council, under whose control medically qualified 
officers could engage in ‘“‘ aggressive medicine ” with- 
out making any claim on the protection of the red 
cross. Medical scientists applying their science to 
purely military matters were rightly distinguished 
from doctors bound by the Hippocratic oath and 
solely concerned with promoting health and preventing 
and ‘curing disease. 

It can fairly be said that under General Hoop’s 
direction the Army Medical Services disregarded no 
advance in medicine, and reduced almost to a mini- 
mum the time-lag between discovery and application 
in the field. The effect of his work was a reduction 
in pain, suffering, and mutilation, and he has the 
privilege of knowing in his own time that what he 
did was good. In doing it he attracted the affectionate 
loyalty of those who served with him, and now that 
—too soon, it seems—he has stepped off the top of the 
inexorable Service escalator they will wonder how his 
high talents can be further employed. It has been said 
that, even now, his capacity has never been fully 
tested ; and certainly the best reward for a man who 
has succeeded in one task is to give him another and 
harder. If we had to choose, we should suggest the 
governorship of some part of the Empire where 
medico-sociological problems are paramount. Mean- 
while we can only wish the new director-general, 
Major-General CaNTLIE, equal success—without the 
opportunities of war. 


Disabilities: and How to Live with 
Them 


Tue effect of a chronic disability depends on 
its nature and extent, on the disabled person’s 
age, financial standing, intelligence, occupation, and 
education, and on whether his family are a liability 
or a help—for the burden will be immeasurably 
lightened if someone is able and willing to share it. 
Besides these there are many less tangible reasons 
why the same lesion will make one man a querulous 
invalid while to another it acts as a stimulus to better 
things. The series of fortnightly articles which begins 
in this issue will, we hope, reveal some of the factors 
concerned ; but our primary aim in getting patients 
to discuss their disabilities is to turn their experience 
to the advantage of others who face similar difficulties. 
The person whose happiness and efficiency depends on 
details of management must always make demands on 
the imaginative insight of his doctor; but there is, 
we believe, a great store of private knowledge on which 
they should both be able to draw in order to make the 
best of a bad job. The first article, by a woman who 
was 23 when her spinal cord was damaged at the 
level of T11—12, illustrates how much can be done 
by a patient to minimise discomforts and dangers 
and to enlarge the remaining openings for an active 
life. 
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Annotations 
REGULATIONS 


Tue Government have now made a series of regula- 
tions governing general medical, dental, and pharma- 
ceutical services, and service committees and tribunal. 
These were laid before Parliament on March 15 and 
came into operation on March 24—on which day they 
were first obtainable from H.M. Stationery Office. 
Copies will be sent to general medical and dental 
practitioners, and to chemists, by the local executive 
councils. 

The regulations amplify our information about the 
intended methods of operation of the new service. 
Though they mainly follow the pattern of the regulations 
of the National Health Insurance Acts, already familiar 
to insurance practitioners, they show some interesting 
and important differences. Some of these are intended 
to simplify and improve upon present panel procedure, 
while others relate to new features of the service. On 
another page we publish some of the main provisions of 
the regulations concerning general medical services, and 
we hope next week to deal similarly with the rules 
_ governing the powers and procedure of the statutory 
service committees and those of the tribunal. 


SIALOGRAPHY 

SIALOGRAPHY is a radiological examination which is 
employed less often than its usefulness warrants. This 
is perhaps because of the difficulty of catheterising the 
ducts of the salivary glands, without which it is of course 
impossible to introduce radio-opaque substances into 
the duct systems. There is no special difficulty in 
eatheterising the parotid duct, which is reasonably 
large, but no-one would guarantee that he could always 
intubate the submaxillary duct. The sublingual duct 
is too small for catheterisation to be feasible. 

The technique of salivary-duct catheterisation requires 
some preliminary organisation, a good light, considerable 
patience, and a modest capacity in the operator for fine 
and gentle movement. Everyone who has thought about 

“salivary cathetérisation has probably devised his own 
cannula. The type resembling a thin thiopentone- 
mixing needle, with or without an olive end, is suitable 
if it can be obtained. Some use an Andrews retrograde 
pyelography needle. But probably the best cannula is 
a short fine Pasteur pipette, its tip smoothed off in a 
Bunsen flame and its butt connected to a small syringe 
by a length varied to suit the operator) of rubber tube. 
It is exceedingly important to avoid injury to the ducts. 
Anything thin, hollow, and smooth which will enter the 
duct ¢an be used as a cannula provided it does not 
unduly dilate the orifice or injure the lining. The 
syringe, connecting rubber tube, and cannula are filled 
with warmed iodised oil, a substance which shows 
a remarkable propensity for getting too hot. With the 
patient sitting for parotid catheterisation or lying for 
submaxillary catheterisation, the cannula is introduced 
1/,1/, inch into the duct. During this manceuvre it is 
a great comfort to have an assistant holding the syringe, 
to prevent its weight dragging on the cannula and its 
piston sliding out to draw unwanted air into the cannula. 
The injection is then made slowly. Rather less than 
0-5 ml. is the usual quantity of oil required, but the 
patient will give a clear indication when the ducts are 
getting uncomfortably full. 

The normal sialogram is a thing of fairy-like beauty. 
The ducts are seen ramifying in the gland substance 
like the branches of a tiny fir tree. It is, however, in the 
demonstration of obstructions to the duct that  sialo- 
graphy has its greatest practical value. Mr. B. Truscott, 
in a paper given at the Royal Society of Medicine on 
March 3 and as yet unpublished, emphasised the fre- 


quency with which the sialogram will reveal both the 
fact and the site of partial obstruction in those puzzling 
cases of recurrent sialitis in which neither clinical 
examination nor a straight X-ray film shows a calculus. 
One of four appearances may indicate an incomplete 
obstruction in a gland which neither swells after meals 
nor shows suppression of salivation. The sialogram may 
show an abrupt cessation of the duct in its extra- 
glandular course; dilatation of the duct behind an 
obstruction ; a filling defect, often near the hilum of the 
gland ; or the beading and clubbing of the intraglandular 
duct system which has been termed “ sialectasis.” All 
four types of obstruction, whether due to stricture or 
to a small radiotranslucent stone, yield to dilatation 
with fine probes.  Sialography is also useful on o¢casion 
in elucidating the anatomy of an external parotid 
fistula, and it may sometimes show up a salivary tumour 
by a curving deformity of the duct system or a failure 
of a part of the gland to fill. Sialography is not often 
needed, but in suitable cases it may give a precise 
diagnosis which is unobtainable by other means. 


STREPTOMYCIN SENSITISATION IN NURSES 


THERE have been a few reported examples of dermatitis 
arising in laboratory technicians and others who have 
become sensitised to penicillin from. constantly hand- 
ling solutions. Rauchwerger and his colleagues! in the 
U.S.A. now suggest that acquired sensitivity to strepto- 
mycin constitutes ‘a definite occupational hazard for 
nurses, pharmacists, laboratory technicians, or any one 
concerned with the administration or handling of the 
drug.” During twenty months in a_ thousand-bed 
tuberculosis hospital streptomycin was given to 233 
patients, and 6 nurses developed symptoms of sensitisa- 
tion. An initial erythema was followed by severe pruritus 
and a papulovesicular eruption on the fingers, and in 
5 cases there was also cedema and itching of the eyelids, 
presumably from rubbing this area with the fingers. 
The anti-histamine drug ‘ Pyribenzamine’ effectively 
relieved the itching. These symptoms did not develop 
until the nurses had been handling streptomycin for at 
least six months. Intradermal tests with 100 units of 
streptomycin were done on 97 nurses; definitely positive 
reactions were noted in 7 and doubtfully positive reac- 
tions in 6. The possibility that sensitisation had arisen 
from an actinomycotic infection was considered, but 
no evidence of sucn an infection was found. 

By way of prophylaxis, Rauchwerger and colleagues 
advise all who handle streptomycin or the syringes and 
needles used in its administration to wear rubber gloves 
and to wash their hands thoroughly after possible 
contamination. They would also submit all such people 
to periodic intradermal tests, to detect sensitisation 
before symptoms have developed. 


SURGERY FOR INTERMITTENT CLAUDICATION 


THE muscles of the calf are often the site of severe 
disabling pain brought on by exercise though the patient 
has no other symptoms of peripheral arterial obstruction. 
If this pain can be relieved the patient may again become 
a wage-earner and a useful member of the community. 
In many patients lumbar ganglionectomy is of great 
benefit, prolonging the ‘ claudication time” or even 
effecting a symptomatic cure ; but in many cases there 
is no improvement. These are the candidates for myo- 
neurectomy of the, gastrocnemius or of the soleus as 
described by Mr. E. Jepson at a meeting of the section 
of surgery of the Royal Society of Medicine on March 3. 

The pain must be assigned to the correct muscle by 
injecting hypertonic saline into the tender spots always 
present in the calf. Briefly, if the severe claudication-like 


1. Rauchwerger, 8S. M., Erskine, F. A., Nalls, W. LL. J. Amer. med. 
Ass. 1948, 136, 614. 
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COMMEMORATION OF FRANCIS CHAMPNEYS 


pain caused by the injection is referred to the back of 
the knee it originates in the gastro¢nemius, whereas pain 
originating in the soleus is referred to the heel. This pain 
of injection can be immediately relieved with procaine. 
The ideal case for operation is obliterative arterial disease 
affecting the arterioles but leaving the main vessel patent. 
When the main vessel is obstructed the symptoms are 
usually more diffuse, and, owing to the development of a 
collateral circulation, more likely to be relieved by 
ganglionectomy. The operation is an anatomical dissec- 
tion of the muscular branches of the medial popliteal 
nerve at the back of the knee and the upper part of the 
calf, and the division of those branches supplying the 
affected muscles. Since the affected muscles are ischwemic, 
great care must be taken to ensure accurate healing 
without sepsis—the only complication likely to arise. 
After operation the patient is free from exercise pain 
and soon walks actively and well. Before denervation 
the ischeemic muscles were wasted, so the patient learnt 
to walk, and even run, without using them more than 
necessary ; his rehabilitation therefore started before 
operation, a fact which explains his rapid recovery. 
Probably many patients are quicker to walk normally 
if they do not know that a muscle has been paralysed. 
This simple operation must not be performed without 
careful investigation of the site of pain, or it will soon 
fall into disrepute. 


RADIO-SODIUM STUDIES IN HEART-FAILURE 


THE use of radioactive or stable isotopes in biological 
research makes it possible to follow the distribution 
and fate of a single element in the body, for it can be 
assumed that the normal elements behave similarly 
since the body usually cannot differentiate between one 
isotope and another. At St. Mary’s Hospital on March 19, 
Prof. G. E. Burch, in the fourth of the series of Medical 
Research Society invitation lectures, described the 
studies carried out by his group at Tulane University, 
New Orleans,' with radio-sodium in chronic congestive 
heart-failure. They set out not to confirm or refute 
any theory of mechanical failure of the pump but rather 
to increase our understanding of the abnormal water 
and electrolyte metabolism underlying cardiac codema. 
The two radioactive isotopes of sodium with half-lives 
of suitable length, Na?+ with 14-8 hours and Na”? with 
3 years, have both been available to Burch, but his 
present paper dealt only with short-term studies with 
Na*4, though unpublished observations with Na** over 
periods up to 9 months in single patients have pro- 
duced substantially the same findings. The outstanding 
abnormality of sodium metabolism in cardiac failure is 
the slow “‘turn-over”’ rate. In normal subjects half 
the total amount of sodium in the body is replaced in 
about 11 days, whereas in cardiac failure this takes 
about 40 days. Thé sodium retention runs parallel 
with a reduced clearance of plasma-sodium by the 
kidneys. Futcher and Schroeder ? showed that hypertonic 
saline given intravenously was retained longer in 
patients with cardiac failure than in normal people, 
and they postulated that this depended on increased 
reabsorption by the renal tubules. Bureh found a 
large increase in the percentage tubular reabsorption of 
sodium filtered by the glomeruli. Merrill * and Mokotoff 
et al.‘ maintain that the decreased sodium excretion 
is secondary to diminished glomerular filtration in the 
presence of constant tubular reabsorption ; .in spite of 
reduced renal blood-flow there is an extraordinarily 
high filtration fraction (glomerular filtrate expressed as 
percentage of the total renal plasma flow) in congestive 
1. Burch, G. K., 

1947, 32, 1169. 
2. a P. H., Schroeder, H. A. Amer. J. med. Sei. 1942, 


. Merrill, A. J. J. clin. Invest. 1946, 25, 389. 
1. Mokotoff, R.. Ross, G., Letter, L. Ibid, 1948, 27, 1. 


Reaser, P., Cronvich, J. J. Lab. clin. Med. 
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failure which makes it difficult to accept the view 
of diminished sodium filtration. Whatever the renal 
dynamics are in detail, the sodium retention can be 
abolished by mercurial diuretics. 

As yet these studies have yielded no new concept of 
the disturbances in cardiac failure, though they suggest 
that the edema which forms part of the congestive- 
failure complex is secondary to a disturbance in renal 
function rather than to some imbalance in capillary 
dynamics. More striking are the findings of sodium 
exchange in the normal subject. In following the 
equilibration of intravenously injected radio-sodium (at 
most a few mg. of sodium is introduced) between intra- 
vascular and extravascular fluid spaces it may be 
assumed that the movement of Na*4 is only a reflection 
of the movement of ordinary sodium (Na**). Some 
32% of the total plasma sodium diffuses out from the 
vascular bed per minute, while an equal quantity of 
sodium moves in from the extravascular spaces. This 
rate of exchange is very similar to that found by Gellhorn 
et al. ° working with dogs. Expressed as total sodium 
chloride which crosses vascular capillaries in either 
direction in the 24 hours, this amounts to 40,000 g. or 
more picturesquely to “ half a sack of salt.” If the 
relative rates of sodium and water diffusion are the 
same in man as in the guineapig,® this would be equivalent 
to a movement of 6300 litres of water in the day. 


* COMMEMORATION OF FRANCIS CHAMPNEYS 

On March 25 a service was held at the church of 
St. Bartholomew-the-Great on the' centenary of the 
birth of Sir Francis Champneys, obstetric physician to 
St. Bartholomew’s Hospital, vice-patron of the Royal 
College of Obstetricians and Gynecologists, and chair- 
man of the Central Midwives Board for 27 years after 
its establishment in 1902. The congregation included 
representatives of Australia, Canada, New Zealand, South 
Africa, India, and Pakistan ; Mrs. Attlee and Lady Cripps ; 
the presidents of the three Royal Colleges, the Royal 
Society of Medicine, the Royal College of Nursing, the 
Royal College of Midwives, and the Society of Medical 
Officers of Health; the Dean of St. Paul’s, the master 
of the Society of Apothecaries, the secretary of the 
Medical Research Council, and the chairman of the 
Central Midwives Board ; many governors and members 
of the staff of Barts, with the matron and nurses ; and 
a number of midwives from the Royal College of Mid- 
wives and nurses from the Royal College of Nursing. 
The hymns and anthem were among those composed by 
Sir Francis Champneys himself, and the lesson read by 
Lord Moran was the passage from Ecclesiasticus in honour 
of physicians. Sir William Fletcher Shaw, who delivered 
the address, said that Champneys is remembered above 
all as one who gave continuous labour and ability to the 
task of improving the midwifery service of this country. 
That service was his permanent memorial. When 
largely through his efforts—and against much opposition 
from the laity, the profession, and the midwives them- 
selves—the Government set up the Central Midwives 
Board, he was given the difficult task of raising standards 
without interfering too much with the existing service : 
under a chairman with less faith and vision and dynamic 
force, progress would have been slower, and under one 
with less patience and insight it might have been chaotic. 
The improvement made in forty years bore witness to 
the success of a man who touched public and professional 
life at many points but whose most characteristic feature 
was his fearless honesty. 


On March 22 Lord MorAN was re-elected president of 
the Royal College of Physicians of London. 


Rankin, R. M. Amer. J. Physiol. 


5. Gellhorn, A., Merrell, M., 
1944, 142, 407. 

6. Merrell, M., Gellthorn, A., Flexner, L. B. J. biol. Chem. 1944, 
153, 
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GENESIS 
OF 
THE ASSOCIATION OF CLINICAL PATHOLOGISTS * 


8S. C. Dyke 
B.A. Toronto, B.A., D.M. Oxfd, F.R.C.P., D.P.H. 
DIRECTOR OF PATHOLOGICAL DEPARTMENT, THE ROYAL 
HOSPITAL, WOLVERHAMPTON 

In what,used to be called the “ post-war” but is now 
the “ inter-war ”’ period from 1919 onwards many people 
had come to realise that something must be done to get 
British medicine out of its rut, and were engaged upon 
that task. Both the Medical Research Council in this 
country and the Rockefeller Institute in the world at 
large were concerning themselves, and one result of their 
efforts was the formation of the clinical units at certain 
of the London teaching hospitals. 

The intention was that the clinical units should act 
as germinal centres from which a new approach to, and 
a new outlook upon, medicine should permeate first the 
institutions in which they had their being and thence 
throughout British medicine. But it did not work out 
entirely in that way ; some regarded the units as mere 
excrescences or even as cancerous growths upon the 
institutions in which they were lodged, and accorded to 
them a poor reception. But in spite of everything the 
units did serve again to lay that stress on pathology as 
the basis of medicine which had marked the work of 
Hunter, Bright, Addison, Gull, Sutton, and many another 
in the last preceding great phase of British medicine. 
All these gladly used every facility offered by the labora- 
tories of their days for the extension of their powers 
to observe the processes of disease ; but latterly there 
had grown up a certain snobbery which saw something 
discreditable and unsporting in the use of artificial aids 
to diagnosis ; for the complete physician his five primary 
senses aided by his sixth or clinical sense were supposed 
to suffice. (For some reason an exception was made in 
favour of the stethoscope, which always retained its 
respectability.) 

The arrival of insulin as a therapeutic agent at about 
this time offered impressive proof of the place of the 
laboratory in clinical medicine and established it firmly 
in the control of treatment. It became clear that one 
of the essential portals of approach to clinical medicine 
was through the laboratory, and many of us made it our 
business to open that portal as widely as possible: In 
those days indeed it was— 

“| . . happiness to live 
When ev ery hour brought palpable access 
Of knowledge . 

But this ferment of activity was largely confined to 
the university teaching hospitals, especially in London. 
The provinces were left to walk in-darkness ; to become 
attached to a non-teaching hospital in the provinces meant 
severance from the university hospitals almost beyond 
the possibility of return. Yet then, as now, it was on 
the non-teaching hospitals that the greater part of the 
population of this country depended for its treatment ; 
and these hospitals had not stood still. Many had 
provided themselves with laboratories and had patho- 
logists upon their staffs. I joined their number when 
in 1924 I became attached at the Wolverhampton and 
Staffordshire General, now The Royal, Hospital, and it 
was among these pathologists that the Association of 
Clinical Pathologists was brought to birth. 

The pathological department in those days offered a 
poor appeal to the charitable public upon whom the 
voluntary hospitals depended for their support; as a 
lure for contributions it could not compete with the 


* Abridged -d from ap address at the coming- of-age meeting ‘of. ‘the 
association on Jan. 


operating-theatre, and simply was not in the same class 
as a@ home, or even a,swimming-bath, for nurses. It is 
a tribute to the wisdom and foresight of the boards of 
governors of voluntary hospitals as a whole that so many 
of these had their own pathological departments ; but 
always these departments were starved for funds, and it 
was generally accepted that, even if not a source of 
revenue for the hospital, the laboratory should at least 
pay for itself and provide the livelihood of the patho- 
logist and his meagre staff. Indeed this heresy is hardly 
yet extinct. Naturally this led to a scramble for whatever 
funds might be going, and fully explains why the associa- 
tion was forced in its early days to concern itself so greatly 
with miserable matters of finance, costings, and fees. 

The problem presented itself to me personally in an 
acute form when in 1926 I found myself faced with an 
attempt on the part of my own county council to establish 
a free-for-all pathological service. The success of this 
design would have been ruinous to my department, 
upon which I was vain enough to believe the healthy 
development of the practice of my own hospital to depend. 
On looking round I found similar attempts to corner 
pathology under way in various patts of the country. 

It is now a commonplace that an active pathological 
department is essential to the health of medicine in 
any district, both in and out of hospital; but in 1926 
this was far from being the truism that it is today. 
There is now general agreement that clinical pathology 
can only properly be carried out by those in close and 
continuing touch with clinical work, and in laboratories 
attached to hospitals, but in 1926 many thought that 
a postal service could meet all requirements and were 
engaged in trying to concentrate the pathological work 
of the country in centres unattached to hospitals and 
out of touch with clinical work. 

There was grave danger that clinical pathology would 
become a sterile subject having no real relation to the 
practice of medicine. Further, closely linked with this 
was. the threat to the development of hospital practice ; 
for, with a cheap or free postal service in pathology 
available, it was difficult to persuade the governors of 
voluntary hospitals, depending on what they could 
wring from the public, to provide laboratories to do 
something which it appeared might be done more cheaply 
or for nothing elsewhere. 


PREPARATORY STEPS 


I looked round for support in what appeared to me 
to be a struggle for the healthy development of medicine 
not only in my own area but throughout the country, 
and suggested the formation of an association with the 
following objects : 

(1) To better the conditions of pathological practice and 
to improve the status of clinical pathologists. 

(2) To secure the recognition of clinical pathologists on 
the same level as consultants in other branches of medicine. 

(3) To encourage and where possible to assist in the develop- 
ment of such teaching in the medical schools as should ensure the 
supply of qualified medical men and women fitted to assume 
charge of hospital laboratories throughout the country. 

(4) To hold meetings at which members might exchange 
views on their work and the conditions under which they 
carried it out. 

(5) To secure adequate remuneration for pathologists 
attached to hospitals. 

(6) To enter into touch with the Laboratory Assistants’ 
Association with a view to encouraging the education of labora- 
tory assistants and the placing of them in suitable posts. 

I approached first those whom I regarded as constitu- 
ting the head and front of pathology in this country. 
But among the chiefs of the university departments of 
pathology I found no great measure of support ; mostly 
they appeared to be satisfied that in pathology all was 
for the best in the best of all possible worlds; though one 
distinguished professor, who I am glad to say is still with 
us, remarked that he could not believe it right that the 
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pursuit of pathology should be limited, as in his own depart- 
ment, to the fortunate possessors of private incomes. 

My own feeling was that clinical pathology was so 
important that it ought to attract to itself the best 
brains in medicine. Even the best brains, however, 
require material as well as intellectual and spiritual 
nourishment, and I held and still hold that the labourer 
is worthy of his hire and that to demand of him a lofty 
and high-minded detachment from all considerations of 
remuneration is cant of a peculiarly pernicious form. 

It was among the provincial pathologists that I found 
my main support ; and the letter in the Lancet and the 
British Medical Journal of Jan. 1, 1927, which called 
our association into being was signed by 11 pathologists, 
all but one of whom were attached to provincial hospitals. 
From the first it was evident that the pathologists 
attached to non-teaching hospitals, particularly from the 
provinces, were the most keenly interested ; of the 33 
who attended the inaugural meeting 22 were attached to 
provincial hospitals and only 4 held university posts. 
The late Dr. G. C. Anderson, then secretary of the British 
Medical Association, was present as an observer; he 
always remained a good friend of the association and, 
until his untimely death, afforded to it invaluable advice 
and assistance. 

INAUGURATION 

‘he association was inaugurated on motion of Dr. A. G. 
Shera, seconded by Dr. W. H. Grace, and on motion of 
Dr. Arnold Renshaw, seconded by Dr. J. G. Greenfield, 
its aims were defined as they still stand in our rules: 
‘“to develop the application of pathology in relation 
to medicine and to protect the interests of those engaged 
in its study and practice.” There was some debate 
about the title of the society ; that by which it now goes 
was canvassed, but it is a comment on the state of our 
subject in those days that a certain odium then attached 
to the term “ clinical pathology,” which had come to be 
associated with the indiscriminate brewing of vaccines 
and other practices having financial rather than either 
clinical or pathological relevance. It was on motion 
of Dr. Renshaw that the society started life under the 
name of the “ British Pathologists’ Association,” which 
it bore until 1930. By that time, and largely, I believe, 
as the result of the efforts of this association, the 
term ‘clinical pathology” had lost its unfortunate 
connotations and we then assumed our present name. 

The late Dr. Powell White, though unable to be present 
at the inaugural meeting, wrote expressing his sympathy 
and offering his-support. From the end of the last 
century he had fought with tongue and pen for the 
furtherance of the aims of the association, and the 
inaugural meeting showed its appreciation of his efforts 
by electing him the first president. His untimely 
death in 1930 was a grievous loss both to pathology and 
to ourselves. Before dispersing, the meeting elected 
as its first council Drs. Grace, Greenfield, G. Hadfield, 
Renshaw, A. F. 8. Sladden, R. V. Solly, and Shera, 
with myself as secretary. . 

s 
Provision of Service rice 
Of the tasks to be tackled the most pressing was the 


provision of a service in clinical pathology for the vast 


number of patients cared for.under the National Health 
Insurance Acts. These Acts, as they then stood, and 
for that matter still stand, offered to the patient every- 
thing in the way of medicine and drugs but made no 
provision whatsoever for diagnosis. Their framers either 
regarded correct diagnosis as a matter of minor 
importance or believed that in it the practitioner 
required no assistance. Neither belief was shared by the 
panel praetitioners themselves, who through their panel 
committees and the B.M.A. had for years clamoured in 
vain for the provision of a laboratory service within 
the framework of the Acts. To meet the want, attempts 


were being made by various agencies, commercial and. 
governmental, to provide a postal service. Pathologists 
and practitioners alike agreed that such a postal service, 
with absence of direct contact between pathologist, 
practitioner, and patient, was not, and never could be, 
satisfactory ; but the idea of the pathologist as a 
consultant was only just taking shape, and in the mean- 
time there was grave danger that clinical pathology 
would be divorced from clinical practice, with results 
disastrous to the proper unfolding of medicine. 

The council at once became embroiled with various 
local authorities trying to develop services in clinical 
pathology in connexion with their public-health labora- 
tories, and at the same time opened a campaign to move 
the Ministry of Health to introduce such changes into 
the National Health Insurance Acts as would make 
available a service in clinical pathology based upon the 
voluntary hospitals. Such a development would have 
given encouragement and support to these hospitals 
in their effort to establish their own laboratories, and 
would have been of inestimable benefit to the practice 
of medicine, particularly in the provinces. At the time 
we appeared to make little impression upon the Ministry 
of Health, but possibly our efforts were not so unavailing 
as they then appeared ; it may after all have been the 
blessing of Sir Arthur MacNalty which checked further 
incursion into the field of clinical pathology on the part 
of the local authorities, thus keeping the way clear for 
development along the lines we wished to follow. It is 
satisfactory that the principle, formulated in those early 
days by this association, that clinical pathology can only 
properly be practised in laboratories attached to hospitals 
and by those in close and continuing touch with clinical 
work was fully and freely adopted in the organisation 
of the pathological service of the Emergency Medical 
Service by Sir Philip Panton. 

Finance 

The circumstances of those days forced us to establish 
the principle that pathological work should be paid 
for by per item. This principle was at our suggestion 
adopted by the B.M.A. and later was embodied in the 
E.M.S. service in pathology. Up to that time no accurate 
costing of laboratory procedures had been undertaken, 
and we found ourselves faced with the necessity of 
getting out a schedule of fees. In this herculean task 
the council was led by Dr. Renshaw. On the basis of 
his own carefully kept accounts, and with the assistance 
of reports from ‘various provincial laboratories on the 
time taken in various routine procedures, Dr. Renshaw 
compiled a schedule of costs and presented it to the 
council so early as April, 1927. This schedule was 
adopted by the B.M.A. and for many years served as 
a most valuable guide to members. Under the new 
dispensation it is likely to become mainly of historical 
interest, but in its time it was a notable piece of work. 
Education 

In spite of its preoccupation with financial and 
political affairs the council from the first kept steadily in 
view the educational function of the association. In 
those days the paucity of our members having academic 
affiliations and the modesty proper to so young an 
association forbade us to offer unsolicited advice to the 
academic teachers of pathology. Members will note 
with pride that both these considerations have ceased to 
be effective. Whether we shall now attempt formally 
to embark on the education of clinical pathologists is 
now being eagerly canvassed by many of our members ; 
certainly at that time we did not feel that we could do so ; 
this we felt was a matter for universities and established 
teaching bodies. We therefore addressed to the medical 
faculties of the universities of England, Scotland, and 
Wales and to the Royal College of Physicians of London 
the suggestion that there should be established a diploma 
in clinical pathology. In November, 1927, the president, 
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Dr. Greenfield, and myself put the views of the association 
before the board of the faculty of medicine of the Uni- 
versity of London, and in 1929 the university constituted 
the present diploma in clinical pathology. Under the 
original regulations the course of study for the diploma 
had to be taken in the pathological department of a 
medical school of the university ; but in 1932, on repre- 
sentation from this association, the university agreed 
to the recognition of suitable pathological departments 
for the purposes of the diploma, even though unattached 
to any university. I am proud to be able to say that 
my own was the first laboratory of this sort to be so 
recognised. 

We were grateful to the University of London for its 
recognition of the importance of our subject, but we felt 
that our chief educational effort must be through the 
agency of our own members, and I believe this still to 
be the case. From the first the educational value to 
themselves of our meetings was recognised by our 
members ; in them we found the opportunity, until then 
sadly wanting, of maintaining touch and of exchanging 
views with other workers in our own field. A further 
move towards the education of its members and the 
standardisation of laboratory technique was the publica- 
tion by the association of a series of broadsheets on 
standard methods. This was a most valuable activity, 
but it involved an amount of work greater than the then 
membership of the association could sustain. There is 
every hope that with its larger membership and in the 
spacious and leisured days to come the association may 
be able to resume publication of these broadsheets. 

THE ASSOCIATION’S GROWTH 

In those days our membership was such that we could 
readily find accommodation in any provincial town large 
enough to have a hospital with a competent pathological 
department, and it was our general rule to hold our 
summer meetings in the provinces. It is unlikely that 
with our present membership we shall ever again be able 
to find accommodation for meetings of the whole associa- 
tion in other than university towns, but I believe that 
the provincial branches, now being called into existence 
through the initiative of our secretary, Dr. W. H. 
MeMenemey, will maintain that atmosphere of intimacy 
and comradeship which was the mark of our earlier 
meetings. 

In those early days we all knew each other personally, 
which I fear it is now difficult for us to do, and much of 
the discussion which shaped our policy as an association 
took place at our dinners; we early recognised the 
power of the bond established by eating (and drinking) 
together, and this tradition will I hope never lose 
strength. 

If in trying to describe the antecedents of the associa- 
tion I have spoken too much of myself, I can only plead 
in the words of the pius Aineas that of these things 
pars magna fui and ask you to accept what I have said 
as an apologia pro vita mea. 


THE DYKE 
MEDAL 


In recognition of 
Dr. S. C. Dyke’s 
services in its 
foundation, the 
Association of Clini- 
eal Pathologists 
has created a Dyke 
lectureship. The 
bronze medal here 
illustrated will 
awarded to the lec- 
turers. The reverse 
has a space for 
insertion of the 
recipient’s name. 


NATIONAL HEALTH SERVICE 
REGULATIONS FOR GENERAL PRACTICE 


UNDER the title of Statutory Instruments, the Govern- 
ment have now published regulations for general dental 
services (1948, no. 505), general medical and pharma- 
ceutical services (no. 506), and service committees and 
tribunal (no. 507). The following information is taken 
from document no. 506. 

LOCAL EXECUTIVE COUNCIL 

Medical list.—The executive council prepares a list 
of doctors entitled to give service, and distinguishes in 
this list between those undertaking to provide general 
medical services only, those giving maternity medical 
services as well, and those included in the list for mater- 
nity services only. The list has to be kept regularly 
revised, and information of alterations has to be con- 
veyed to the Minister and to various statutory com- 
mittees, such as the Medical Practices Committee and the 
local medical committee, within seven days of the altera- 
tion. Other bodies (such as the local health authority and 
the regional hospital board), which, are less intimately 
concerned, receive a revised list every three months. 

Admission to medical list.—The doctor applies on a 
prescribed form, and states whether he wishes to under- 
take maternity services or not. If he applies before the 
appointed day for inclusion in the list of an area where 
he is already practising (other than as a paid assistant) 
he is automatically admitted to the list. Otherwise the 
council before including his name in the list seeks the 
approval of the Medical Practices Committee. 

Reports to the Medical Practices Committee.—Y early 
returns are made by the executive council of information 
required to enable the M.P.C. to judge the adequacy of 
medical services in the area. 

Procedure following a doctor's death or retirement.— 
If a doctor dies, or retires, the executive council forthwith 
informs the M.P.C. and reports also on the need for 
filling the vacancy. The council may in such case itself 
appoint a locum tenens to take temporary care of the 
patients, or in the case of a deceased practitioner may 
authorise his executor to do so. Such arrangements shall 
be for a period not exceeding, except in special cireum- 
stances, two months. 

Advertisement of vacancies.—A council is entitled to 
give public notice of a vacancy for a medical practitioner 
in its area by advertisement in the press or otherwise. 

MEDICAL PRACTICES COMMITTEE 

Regulations set out the periods of service, and provide 
for the retirement each year of a third of the committee. 
The Act lays down that five out of the six medical 
members of this committee shall be actively engaged in 
medical practice. By regulation, if any member appointed 
as being a person actively engaged in medical practice 
ceases to be so engaged he shall be deemed to have 
resigned. Anyone aggrieved by a decision of the M.P.C. 
may appeal to the Minister, and may, if he wishes, employ 
counsel or solicitor to speak at his appeal if there is an 
oral hearing. 

PRACTITIONER AND PATIENT 

- Choice of doctor.—The patient can take his medical 
card, or signed form of application, for acceptance to any 
doctor. Any patient ‘entitled immediately before 
the appointed day to medical benefit under the National 
Health Insurance Acts, 1936 to 1941, and then included 
in the list of a practitioner who, as from the appointed 
day, provides general medical services . . . shall be 
deemed to be included in the list of that practitioner. . . 
unless and until he has chosen another practitioner or 
given notice in writing to the Council of his desire not 
to be so included.” 

Change of doctor.—This can be made at any time, 
without prior notice to the council, and without any 
necessity for the formal consent of the doctor on whose 
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list the patient is at the time included. The patient 
takes his card to the new doctor, says he wishes to change, 
and if accepted is entitled forthwith to treatment. 

On the death or retirement of a doctor his patients will 
be notified (as at present) and informed of the name of 
his successor, and patients not exercising their right to 
change will be included in the list of the successor. 

Right of practitioner to have patient removed from his 
list.—This can be done at any time by giving seven days’ 
notice to the council. 

Right of patient to cease to avail himself of general 
medical services.—This can be done at any time by giving 
fourteen days’ notice to the council. 

Choice of doctor for a child.—This choice shall be exer- 
cised “ on behalf of any person under the age of sixteen 
by the mother, or in her absence, the father, or in absence 
of both parents the guardian who has the care of the 
child.” 

Allocation scheme.—The local executive council, after 
consulting the local medical committee, is to prepare a 
scheme to allow for the allocation to a practitioner of 
persons who for one reason or another have not been 
able to arrange themselves their acceptance by a doctor. 
The local medical committee supplies half the members 
of the allocation committee. It may ask from time to 
time for amendment of the scheme, which may, in default 
of agreement between the council and the committee, 
be amended by the Minister. 

Permitted numbers of patients—For a practitioner 
working alone a maximum of 4000; if in partnership 
no partner may have more than 5000 patients and the 
average for all partners shall not exceed 4000. For each 
assistant employed an extra 2400 patients may be 
allowed. 

Temporary residents —The arrangements here are 
similar to those at present in force except that the applica- 
tion for treatment as a temporary resident will be made 
on a separate form (part retained by doctor, part sent to 
the council) and not on a special part of the medical card. 

The practitioner’s lists will be kept revised with each 
notified death and change of doctor. Revisions will be 
made to date and not quarterly. 


MATERNITY SERVICES 


A patient having been diagnosed as being pregnant. 


may arrange for maternity medical services to be provided 
for her by her own practitioner if he is included on the 
medical list as having obstetric experience, or, failing 
this, with any other practitioner on the medical list 
having obstetric experience. Change of doctor can be 
arranged by agreement, or by reference to the executive 
council. Maternity medical services may be arranged 
under temporary-resident provisions. The range of 
service to be provided is stated as including : 

“advice in regard to antenatal supervision; antenatal 
care including an initial medical and obstetric examination 
and an examination at the thirty-sixth week of pregnancy 
or at any other time the practitioner thinks necessary ; 
attendance at an abortion or other emergency in connexion 
with a pregnancy if the practitioner is summoned on behalf 
of the patient ;* attendance at the confinement after the 
twenty-eighth week of pregnancy, if in the opinion of 
the practitioner it is required or if he is summoned to the 
confinement by the midwife im attendance; medical 
supervision of the mother and child for a period of fourteen 
days after confinement, and postnatal care, including a 
medical and pelvic examination of the mother at or about 
six weeks after confinement.” 


TERMS OF SERVICE 
These terms first set out the categories of patients 
entitled to treatment. They state that “a practitioner 
shall not be responsible under these terms of service for 
the treatment in hospital of a person admitted thereto 
for treatment unless he is a member of the staff of that 
hospital.” 


Title to obtain treatment.—This is éstablished by the 
production of a medical card. Failing its production a 
fee can be charged, if an account is rendered or a receipt 
given on which the patient can receive a refund if he has 
later proved his entitlement to treatment. 

Range of service.—This includes all proper and neces- 
sary treatment, but excludes services which involve the 
application of special skill or experience of a degree 
or kind which general practitioners as a class cannot 
reasonably be expected to possess. 

Reference to hospital and specialist services.—Ilf the 
patient needs services outside the scope of the practi- 
tioner’s obligations, ‘‘ but such treatment is to the know- 
ledge of the practitioner available as part of the hospital 
and specialist services, the practitioner shall inform the 
patient of the fact and if the patient so wishes the 


practitioner shall take all necessary steps to enable him 


to receive such treatment.’’ Under N.H.I. arrangements 
practitioners may charge their patients fees for giving 
certain services outside the general scope of the service. 
With the provision of hospital and specialist services the 
practitioner’s right to do this is now curtailed and is 
governed by the provision that such treatment shall only 
be charged for if ** given (i) in special accommodation 
in a hospital set aside for private patients in accordance 
with section 5 of the Act, or (ii) in a registered nursing- 
home, not being a hospital providing hospital and 
specialist services under the Act, if in either case the 
practitioner is serving on the staff of a hospital providing 
hospital and specialist services as a specialist providing 
treatment of the kind required by the patient.” 

Treatment at doctor's surgery.—The practitioner is 
required to provide proper and sufficient surgery and 
waiting-room accommodation which is subject to inspec- 
tion by the council. Certificates under the National 
Insurance Acts, 1946, or reasonably required under any 
other enactment, must be issued free of charge. Records 
must be kept, and are subject to inspection as under 
N.H.1I. arrangements. 

Deputies, partners, and assistants.—Regulations allow 
for the practitioner’s duties being performed by deputy, 
by partner, or by assistant if he is for reasonable cause 
not available. For providing maternity services the 
deputy or assistant must be ‘‘a medical practitioner 
having maternity experience.” 

Revision of terms of service-——Unless any alteration in 
terms of service comes from the operation of an Act of 
Parliament, or has been centrally approved by the 
Minister after consultation with the representatives of the 
practitioners, the executive council is required to consult 
with the local medical committee and give at least three 
months’ notice before altering the terms of service. 

Resignation from service.—The practitioner can resign 
on giving three months’ notice. 

Remuneration of practitioners.—This will be arranged 
in accordance with a distribution scheme prepared by 
the executive counéil after consultation with the local 
medical committee, which committee may also from time 
to time require its amendment. In default of agree- 
ment between the council and the committee the scheme 
may be amended by the Minister. 

The following payments are to be distributed : 

By way of remuneration and allowances.—(i) A fixed annual 
payment of £300 as part of the remuneration : provided that 
after such period as the scheme specifies a practitioner shal! 
be entitled to the fixed annual payment only if he has the 
minimum number of patients on his list specified by the 
scheme, unless the approval of the Minister has been obtained 
to its continuance in view of special circumstances; (ii) a 
capitation payment, that is to say, a payment by reference to 
the number of persons included in the practitioner’s list : 
(iii) payment in respect of temporary residents ; (iv) payment 
for treatment given by a practitioner in an emergency to 
a person not included in his list ; (v) payment in respect of 
mileage ; (vi) payment in cases in which the practitioner is 
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required to provide the services of a second practitioner for 
the purpose of administering an anesthetic. 

Other payments.—(i) An inducement payment, that is to say, 
an addition to the fixed annual payment or capitation payment, 
in areas which are in the opinion of the Minister, after con- 
sultation with the Medical Practices Committee, sparsely 
populated or for any other reason unattractive to medical 
practitioners ; (ii) a supervision fee for the training of an 
assistant under an arrangement approved by the Minister ; 
(iii) payment in respect of the provision of maternity medical 
services by practitioners having obstetric experience ; (iv) pay- 
ment to practitioners in respect of the supply of drugs and 
appliances. 


COST OF THE HEALTH SERVICES 


Tue Civil Estimates for health services in 1948-49! 
recall that, in the financial year which ended on March 31, 
the estimated cost of interim grants to certain hospitals 
in England and Wales was £10,450,000. For the present 
year the cost of these grants is set at £3,650,000. 

The gross cost of the National Health Service in the 
current financial year is estimated as £176,425,000 for 
England and Wales and £21,951,000 for Scotland, involv- 
ing additional expenditure of altogether £195,045,054. 
The net cost of the service to Great Britain is put at 
£149,675,000, the difference being accounted for by 
appropriations in aid totalling £48,701,000, of which 
£27 million is to bé derived from the National Insurance 
Fund. 

This year’s estimates are an imperfect guide to the 
normal expenses of the new service since they include 
the cost of (1) about nine months of services to be 
oftered, from July 5, under the National Health Service 
Acts, (2) a full year of services now operated or admini- 
stered by the Ministry whieh will be embodied in the 
N.H.S., and (3) expenses preliminary to the inauguration 
of the N.H.S. Expenses are grouped as follows : 

England 


and Wales Scotland 
£ 

1. Central Health Services Council, &c. 12,000 1,000 
2. Hospital, specialist, and ancillary 

services wil 107,196,500 13,410,000 
3. Services provided by local authorities 3,750,000 300,000 
4. General medical and dental services, nt 

pharmaceutical services, and sup- 

plementary ophthalmic services .. 49,292,500 6,780,000 
5. Other services .. 16,174,000 1,460,000 


176,425,000 21,951,000 


The following estimates are incorporated in the total 


under the fourth heading : 


England 
and Wales Scotland 
£ £ 
General medical services. . 27,500,000 4,000,000 
Pharmaceutical services . . 11,450,000 1,250,000 
General dental services .. oa 7,150,000 1,000,000 
Supplementary ophthalmic services 2,080,000 250,000 


Included in the estimate for other services is £4,300,000 
in England and Wales, and £500,000 in Scotland, to 
compensate for loss of the right to buy and sell practices. 


PERSONNEL IN ENGLAND AND WALES 


In the House of Commons on March 18 the Minister 
of Health explained that the 1947—48 estimates provided 
for 350 extra Ministry staff to deal with work resulting 
from the National Health Service Act; and provision 
has been made for a further 320 during 1948-49. Nearly 
half of these additional 670 are needed for the adminis- 
tration of superannuation benefit under the Act; and 
of the remainder most are required for. other financial 
work in connexion with the Act. Mr. Bevan added that 
the total staff to be employed at the headquarters of the 
14 regional hospital boards when the Act comes into 
force will be about 600; of these, many will have been 
transferred from local authorities and other bodies. 


1. Civil Estimates for the Year ending March 31, 1949. Class 5: 
Health, Housing, Town Planning, Labour, and National 
Insurance. H.M. Stationery Office. Pp. 158. 3s. 


Reconstruction 


GROUP PRACTICE 
REPORT OF A YEAR’S WORKING 


In view of the growing interest in the possibilities of 
group practice in this country and the U.S.A., the 
origin, organisation, and experience of the first year’s 
work of one such practice are presented here. Such 
practices seem to provide better conditions for both 
the general practitioner and his patient, and it has been 
said that they are to be encouraged in the National 
Health Service. A committee of the British Medical 
Association is at present investigating the subject. 


ORIGINS AND OBJECTIVES 


In the summer of 1946 a night-duty rota was estab- 
lished among the !ncal general practitioners to meet an 
increasing number of night calls. This rota worked 
efficiently, and there was soon evident a degree of con- 
fidence and codperation beyond any previously experi- 
enced (the practitioners concerned were all members of 
the staff of the local cottage hospital and had become 
accustomed to work together in harmony). This mutual 
confidence we consider to be the foundation on which 
the group was later developed. Additional incentives 
to the formation of a local group were (1) that men 
returning from the Services with recent experience of 
non-competitive practice disliked the prospect of resum- 
ing competition ; (2) that those who had had to remain at 
home during the war were determined that they should 
not continue to prosper at the expense of their recently 
absent colleagues ; and (3) the shortage of practitioners 
relative to the greatly increased local population. 

The only alternative to the formation of a 100% group 
appeared to be a combination of certain existing prac- 
tices, with the consequent formation of two opposing 
groups in the same town. It was felt that a 100% 
group might resolve some of these problems, and a 
preliminary meeting was held to discover individual 
reactions to its formation. This meeting decided to 
explore the possibilities further, and the following 
objectives were named : 

(1) To prevent the recurrence of pre-war professional feuds 
and highly competitive practice. 

(2) To achieve and maintain professional unity locally. 

(3) To make possible some measure of individual specialisa- 
tion, if desired. 

(4) To provide a means of protection against the increased 
pressure of work expected to follow the inception of the 
National Health Service. 

(5) To achieve better working conditions—e.g., shorter 
hours of work ; freedom to live away from the surgery (since 
in the absence of competition the goodwill of professional 
premises would cease to be of consequence) and thus emanci- 
pation of doctors’ wives from telephone and doorbell servitude 
(private telephone numbers not appearing in the G.P.O. 
directory); non-dependence on locums for short illnesses, 
holidays, refresher courses, military training, conferences, 
&c., by reason of the larger personnel of the group; discon- 
tinuation of single-handed obstetric operations and minor 
surgery ; freedom to enjoy in increased measure interests 
other than medicine, such as home life, general reading, && ; 
better quality work resulting from the relative absence of 
hurry, and from freely available consultation among group 
members ; and increased individual financial security. 


Since it appeared highly probable that most of these 


objectives could be realised, the next step was to 
consider practical business details. 


BUSINESS PRELIMINARIES 


Eight doctors were concerned, and a frank exchange 
of balance-sheets showed no undue inequalities in income. 
Each doctor appeared to have been working to capacity, 
and incomes were therefore about equal. A partnership 
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of equal shares was thus possible and was agreed to 
be the only satisfactory basis of practice. A deed 
of partnership was drawn up by a well-known firm of 
medical solicitors in close consultation with the doctors 
concerned ; an independent accountant was appointed ; 
and a joint bank account was arranged with a bank 
agreed by all. 

The partnership deed follows orthodox lines but has 
some special features : 

(1) An incompatibility clause allows the group, if necessary, 
to be relieved of any partner, without stating reasons, upon 
the unanimous decision of the other partners, such a partner’s 
share to be purchased by those remaining. 

(2) Policy embodied in the deed is alterable by a 75%, 
majority decision. 

(3) Surgery leases were incorporated, the rents having been 
proposed by the accountant on a non-profit basis, with 
security of tenure to the group in the event of a partner’s 
retirement or death. Surgery furniture and equipment were 
valued and then purchased by the group from the original 
owners; personal diagnostic instruments, &c., are the 
responsibility of each individual partner. 


ORGANISATION 


Personnel.—The town is of a busy industrial-residential 
character, with a population of some 45,000, predomi- 
nantly ‘lower middle-class.” Panel practice and other 
practice are estimated to produce about equal incomes. 
In 1939 there were 13 doctors engaged in general 
practice : two firms had 3 partners each; one firm had 
2 partners; 5 doctors were working single-handed. 
Fourteen separate surgeries were in use. In 1945 only 
6 of these doctors remained, the others having retired 
from practice for various reasons, but eight surgeries 
were still in use. In 1947 one firm had taken in 2 junior 
partners, and when the group was formed 3 assistants 
(2 male and 1 female) were engaged. The present group 
is thus composed of 8 partners, with 3 assistants who will 
eventually enter partnership. 

Group Surgeries.—Four of the surgeries were closed, 
and the work was concentrated at three main surgeries 
situated conveniently at the centre, east, and west of 
the town, but one smaller surgery was retained at a 
doctor’s house on the outskirts of the town. The three 
surgeries were all situated directly on public transport 
routes, and- were all capable of adaptation to deal with 
increased numbers of patients. The concentration of 
surgeries reduced overhead expenses—e.g., rents and 
maintenance costs—and fewer assistants are required 
than would have been needed by the separate 
partnerships. 

Surgery Organisation —Each of the three main sur- 
geries has 3 or 4 doctors, including an assistant at each. 
Ancillary staff at present varies between surgeries, but 
includes 2 secretary-receptionists, 3 dispensers, and. 2 
trained nurses. 

Two of the main surgeries have been vacated by their 
owners. The lower portions are now entirely given 
over to medical use, and flats have been provided upstairs 
for the staff... This arrangement makes possible a 24-hour 
telephone and front-door service for the doctors working 
from those centres; it also gives scope for a minor 
operating-theatre and additional consulting-rooms, 
dressing-rooms, &c. 

Surgeries begin at 9 a.m. and 6 P.M., and, except for 
special clinics, there are no afternoon consulting-hours. 
At each consulting-hour 2 or 3 doctors are in attendance, 
and experience has shown that most patients will readily 
accept another doctor in the absence of their own, 
though no pressure is brought to bear on them to do so. 
Insured persons are free to change to the list of any 
other practitioner within the group. Both doctors sign 
part C of the medical card, with a remarkable absence of 


ill feeling. 


ADMINISTRATION 

The three subgroups function as independent units in 
regard to day-to-day working, arranging their own time- 
tables, visits, and other work. A monthly meeting of 
all the partners is held, and group matters are freely 
discussed. . Bills are agreed for payment, the balance- 
sheet approved, and a cheque issued to each partner in 
accordance with the balance available in the bank. 
A chairman and a secretary are elected annually, and 
minutes are kept for reference. All accounts payable 
by the group, P.A.yY.E., financial statements, Xc., are 
handled by -a full-time qualified book-keeper working 
at the town-centre surgery. Financial supervision and 
advice, together with the annual statement, are provided 
by the group’s accountant. 


RESULTS OF FIRST YEAR’S WORKING 

All the immediate objectives detailed above have been 
achieved, and several additional improvements have 
been effected. 

Surgery hours have diminished owing to larger medical 
and auxiliary staff. 

Night calls (8 P.M.-8 A.M.) are handled by any one 
partner on one night only each week ; on this night he 
is on call for all the others. Maternity cases, however, 
are attended by the doctor who has been engaged, and 
in his absence it is his responsibility to leave a member 
of his subgroup on call. Incoming night calls are 
initially referred to the doctor whom the patient requests ; 
he may take the call if he so desires or may refer it te 
the man on duty, but in either case he takes chargé next 
day for subsequent visits, if needed. 

Off Duty.—Each doctor is entirely off duty on one 
whole day a week, when he has no surgeries and no 
new calls. He is responsible for his own revisits, &c., 
but can often arrange these to suit his convenience. He is 
also free one weekend in three or four and has thirty days’ 
holiday annually. Extra time, however, can be arranged 
with the approval of the subgroup—e.g., for postgraduate 
study, long illness, overseas travel, &c.—but the absent 
member has to provide a locum at his own expense. 

Other Advantages.—Of the 11 members of the group 
9 now live away from their surgeries and are enjoy- 
ing the non-resident advantages previously mentioned. 
A true medical equality within the group has been 
achieved, for there are no senior or junior partners. 
Greater working efficiency has resulted from the employ- 
ment of properly trained auxiliaries. 

The public has a better medical service in that (1) more 
doctors are available ; (2) each doctor no longer depends 
on the makeshifts of single-handed practice and is less 
tired and does not have to face a night emergency after 
possibly having had several active nights previously ; 
(3) free choice of doctor has been carefully preserved, 
except in so far as each doctor is not immediately available 
24 hours a day every day of the year; and (4) surgery 
premises have been considerably improved and are more 
pleasant places to wait in, and less time is wasted there. 

The financial return to each partner in this first year 
has been satisfactory, and no complaint has been made 
that the new venture has caused financial loss (though 
it might have been otherwise had not’the formation of 
the group coincided with the increase in the N.H.I. 
capitation fee). 

CONCLUSIONS 

The essentials for a successful group practice seem to 
be: first, keenness, and the continued desire and ability 
to codperate ; secondly, no wide inequality of income or 
excessive disparity in age ; thirdly, no unduly high ratio 
of doctors to population, so that all will be fully employed 
and no great inequalities will develop in working hours ; 
and finally, the basic essential, mutual trust and respect 
between each and every member of the group. 
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Disabilities 
1. A BROKEN BACK 


“You have broken your back.’’ These words were 
said to me seven years ago, when I was twenty-three. 
Could anything have been more damning to a young 
girl? Luckily I did not fully realise the consequences 
until years later. 

For many months I tried to persuade myself that 
perhaps I had only broken a vertebra and that, once 
my back had set, all would be well. But my doctors 
and family knew this was only wishful thinking. I 


had fractured my eleventh and twelfth dorsal vertebrae, 


and my spinal cord was crushed. Without a miracle 
I would never be able to move again. 

I was desperately ill in one of the big London hos- 
pitals—so ill that my mother did not know whether to 
pray for death or recovery. She realised that if I knew 
what my future was going to be I would give up the fight 
and die. She therefore wisely encouraged me to talk 
of playing tennis and dancing, and only gradually as the 
years passed did I come to know that | would never walk 

n. 
This article is written to give comfort and hope to any 
other *‘ broken backs ” who think their lives have ended. 
For they are quite wrong; their lives have not ended, 
and there is much they can enjoy in this world. They 
still have the use of their arms and with them they need 
never be helpless invalids. 


URINARY INCONTINENCE 


I am completely paralysed from the waist down ; 
I cannot move or feel. If someone blindfolded me and 
cut off my leg I would not know it had gone ;, my paralysis 
is as complete as that. Consequently I have no control 
over my bladder or bowel, but through trial and error 
I have more or less mastered this disability. 

Coping with incontinence in a woman is far more 
difficult than in a man, and it was hard to find a solution. 
For a year I had a self-retaining catheter; but this 
was not satisfactory, as it meant there was always a 
risk of infection, and it was perpetually coming out as 
the passage became stretched. It also meant_I had to 
have a trained nurse to look after me, a heavy expense 
that I could not afford. So instead we evolved a large 
edition of a baby’s nappy. It consists of a square of 
flannelette blanket about | yd. by | yd. folded in a triangle. 
On top of that I have a triangle of soft linen mackintosh, 
the kind that has linen as a base rubberised on each side. 
Jaconet is not strong enough, and the linen prevents the 
mackintosh from tearing. The mackintosh is placed on 
my chair, then the flannelette, and [ wear a pair of home- 
made sanitary knickers with a piece of soft mackintosh 
through the legs about 10 in. wide, which holds in place 
a “ pad ”’ made of a real baby’s nappy of turkish towelling 
folded and wrapped round with cellulose wadding. The 
baby’s nappy is really economy, as cellulose wadding is 
expensive, the cheapest being 1s. 54d. per lb. Without 
the cellulose wadding I cannot think how I would manage, 

“as it is the only thing I can find which absorbs a large 
quantity of fluid. The mackintosh and _flannelette 
nappies are then fastened with safety-pins in the ordinary 
way. On top I wear a pair of corduroy trousers which 
keep everything in place ; they are much more practical 
than skirts. In the evenings when I am in the house I 
wear long house-coats, or dinner frocks, as I think there 
is nothing uglier than a pair of misshapen paralysed legs. 

Now to the question of the bowel movement. At 
first I had a washout every other day, but now I find 
that if I take a strong herb medicine (mostly senna, 
I gather) every other night I can manage to “ go”’ on 
my own ; and, though it takes about an hour, a washout 
is thereby avoided and no nurse is needed. 
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LOCOMOTION 

My equipment consists of four chairs. Indoors I 
use a light self-propelling one. This we designed our- 
selves by finding a small well-sprung upholstered fire- 
side chair. The local garage added to this two large 
wheels and a small one behind. The invalid-equipment 
shop said this was not possible as it would upset the 
balance of the chair, but all they had to offer was one 
so heavily upholstered that it was nearly impossible to 
move; so we boldly and successfully disregarded their 
advice.. This chair has wooden arms, and I have a 
board 1 in. thick by 9 in. wide which fits across the arms 
when required ; and it often is, for on it I iron, chop up 
vegetables, pile up the dishes I dry, and balance the 
bowl in which I wash my clothes. 

Indeed there is little I cannot do about the house. 
I can clean my own room with a Ewbank carpet sweeper, 
mop it, and dust the surfaces within reach. I can cook 
an entire dinner on my own, using the oven, and I do all 
the pastry and cake-making in the house. The only 
snag about my cooking is that everything has to be 
within reach, and the kitchen looks somewhat crowded 
when I am at work. Almost the only things I cannot do 
are to clean the bath, sweep with a dustpan and brush, 
and do a fireplace. 

My second chair is the canvas folding type, which runs 
on four small wheels and has to be pushed. I recommend 
Carter’s model, Great Portland Street, W.1. It is far 
the lightest and best balanced and costs £7 10s. It 
is in this chair that 1 go shopping, and it can also be 
folded and put on the back of acar. I find I can scramble 
into a car quite easily from this chair, by being pushed 
straight up to the front seat, and I put my legs in first 
and am then helped in by someone’s arm. In this 
chair I go to pictures and theatres. Though not usually 
allowed to remain in my chair I can be transferred into 
an ordinary seat quite easily, and I ask the people 
passing up and down the row if they would mind stepping 
over my legs. 

My third chair is my most recent acquisition and hax 
given me great joy. It is a petrol invalid chair, and | 
can recommend it strongly as one of the most reliable 
makes. It is an Argson de luxe model, made by the 
Stanley Engineering Co., Egham. It does” 100 miles 
per gallon and is easy to start and equally easy to drive. 
Its speed is 5-25 m.p.h., but I find I drive it af an average 
speed of about 18-20 m.p.h. And there is no tax. 

On the back I carry a small folding chair which I 
have had fitted on with brackets made by the local 
welding shop. This enables me to be completely inde- 
pendent, as I can be put into my petrol chair and sent 
off alone to visit a friend for the day, coming home in 


the evening without having to rely on anybody to ; 


fetch me. 

I have also had a large shopping-basket made for the 
chair by the Blind Institute. This allows me to do our 
shopping, and I find small shopkeepers most obliging and 
quite willing to come out and take orders. 

During the last six months I have lived in the home 
counties, and friends have often asked me to meet them 
for the day in London. This might seem too long an 
undertaking for one who is incontinent, but I have worked 
it out to a fine art. I always travel in the luggage 
van in my invalid chair, and I take with me a small 
canvas zip bag containing three pads, a spare nappy, 
a small female urinal, and two mackintosh sponge-bags 
to hold my wet pads. This outfit sees me through the 
day and I change in the cl6akroom of any shop or hotel. 


SLEEPING ARRANGEMENTS 


I sleep on a low divan bed, about the same height from 
the ground as the seat of my self-propelling chair. [| 
ean therefore transfer myself from my chair to bed or 
vice versa without help. The other night my dog, 
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who sleeps in my room, ortinad to be let out ; 80 I got 
out of bed into my propelling chair, let her out, and 
got back into bed again without disturbing anybody. 

In my bed I have a small mackintosh draw-sheet 
with a turkish towelling square on top, and then -one 
of the famous “‘ pads.’’ I am sure to wet this during the 
night ; so I grease myself thoroughly with zine and castor 
oil. I find this prevents bedsores and does not harm the 
skin. I do not wear a nightdress, but have made myself 
rather glamorous “‘ tops’’ about the length of a blouse. 
I sleep flat on my back ; for if I lie on my side I am never 
comfortable for more than three hours; whereas, if 
I lie on my back, no-one need come near me until the 
morning. 

In cases like mine bedsores cause a lot of trouble. 
Circulation to the lower limbs is not good, and being 
unable to feel you do not know when a limb is carrying 
too much pressure. I find my heels need watching. 
Some time ago I[ got a really nasty bedsore on my 
buttock, right underneath, where I sit down. Isat ona 
rubber ring dutifully, but it did not improve. We 
tried every known remedy for it, including red lotion, 
zine and castor oil, acriflavine ointment, various kinds of 
sulphonamide powder and cream, penicillin cream, &c., 
but the bedsore grew larger until it was the size of a 
5s. piece. I finally cured it by treating it with gauze 
soaked in pure cod-liver oil, covered with cotton-wool, 
and strapped in place. After having had the bedsore 
for a year, we cured it in two months. 


BATHING 


When fuel permits, I try to have a bath every day, 
as my body is rather like that of a celluloid doll whose 
dents come out magically in the heat. One person can 
easily give me a bath, and once in I can wash myself. 
I wheel myself straight up to the bath and lift my legs 
over the edge. Iam then helped to sit on the edge of it, 
and from there with my hands and a little help I swing 
myself in. Getting out is not so difficult as might be 
expected ; but it is a good plan to leave the buoyant 
water in the bath. 

Our summer holidays from early childhood have always 
been spent on the coast of Donegal, and when I broke 
my back I wondered how I could ever face returning to 
a place which held such memories of swimming, shrimping, 
and walking for miles over headlands and shore. I 
knew my chair would bog in the sand; so instead I 
ride a very slow and sedate donkey. It has a small saddle, 
and the stirrups preyent my legs from dangling. Though 
I cannot grip I can balance fairly well, and someone 
always walks by my side just in case I wobble and fall off. 

Bathing too is the greatest fun. I ride down to the 
water’s edge on my donkey (or by chair if the sand is 
hard enough) and I am then lifted by two people on to 
a ‘Lilo’ and dragged out to a depth of about 5 ft., 
where I am tipped off and left swimming round on my 


“ own. It is quite impossible to sink when paralysed, 


as the limbs affected automatically float to the top. 
Breast-stroke is out of the question, as my lower half 
pushes my head under the water; but 1 manage to 
keep afloat on my back and have great fun wondering 
whether I shall go over or through a wave. 

At first there may be waves of despair to be ploughed 
through by broken backs who accept invitations to 
watch dancing or outdoor sports in which they were once 
keen partakers. But the waves pass ; and I have purposely 
emphasised the active life here to prevent a quite needless 
retreat into an artificial indoor world of books. Refuse 
such invitations, and there will soon be none to refuse. 
But accept them, and quite soon these “* broken backs ”’ 
will have adjusted themselves to enjoy the réle of 
spectator. They will return home refreshed saying, as 
I have so often done: “I wouldn’t have missed it for 
anything.” 


_animals. 


In England Now 


A by Peripatetic 


WILL someone please contribute a note on the wtiology. 
pathology, and psychology of the common giggle ? 

The Rajah had ceremoniously departed, leaving us 

the captains and the kings, the embryo newly- 
honourable legislators—behind to be sworn in individually 
by the Prime Minister as members of the new State 
Council. The oath for English-speaking Christians was 
short and of the familiar swelp-me type ; that for other 
non-Muslims was nearly as short; but the Muslim 
members had a formidable and lengthy oath to deal 
with. It started in Arabic and went on. When it 
seemed to be finishing it rolled its sleeves up and got 
down to really solid swearing in the vernacular. 

I listened idly (for | do not know Arabic) to the 
first part of that oath. At the fourth or fifth repetition 
{ becam®@ conscious of a quaint triple phrase in the 
middle, which sounded exactly like: ‘‘Ah, laddie! 
Ah, laddie! Ah, laddie!’’ At the sixth or seventh repe- 
tition I felt something come to life deep down in me. 
At the eighth I realised with alarm that it was a giggle. 
growing rapidly and striving upwards. I must suppress 
this, I thought, or the next ‘‘ Ah, laddie!”’ will sound 
as if directed reproachfully at myself. I swallowed, 
and busied myself with some papers in front of me. 

No use. I then tried to fix my mind on everything 
sad and tragic that had ever happened, or could happen, 
to myself or my friends. Having exhausted this, I 
even thought of sad things that had happened to 
This brought me to Gilbert’s tragic tom-tit 
that sat on a tree by the river; and thence, with 
damnable and deadly accuracy, to * Tit-willow, tit- 
willow, tit- willow,” which fatally resembled the phrase 
I was trying hard not to hear. 

With a tremendous effort I kept the giggle from being 
born prematurely. It was a cool morning for this country, 
but beads of sweat appeared on my forehead. Two 
repetitions later I knew, with a wild certainty, not only 
that one more would induce labour but also that the 
infant would emerge as a horrible changeling, a loud and 
vulgar guffaw. Then, no doubt after a short shocked 
silence, I would be helped from the Council Chamber. 
mowing and gibbering, to my car outside. The future 
after that I dared not contemplate. I might—it was 
just possible—successfully plead acute cerebral malaria. 
But the next oath was the last, and it was an innocuous 
non-Muslim one. I was saved. The monster was stillborn. 

Oh yes—and, please, a note on prophylaxis too. 
Don't bother about treatment; I do not ask for the 
impossible. 


* * * 


Our firm’s canteen is known, though not officially, as 
the Senior Salmonella Club. There is also a Junior 
Salmonella, housed with the lesser part of the firm some 
distance from the main premises, which has not achieved 
the same heights of inefficiency as the senior institution. 
In those days before the war, now assuming almost a 
mythical Golden Age status, our canteen was well run, 
comfortable, clean, and cheap, and in the senior officers’ 
room there were even quarter bottles of drinkable 
Burgundy to be had at less than the present cost of a pint 
of beer. The most important point however was its 
cleanliness. 

Today we all know about the multitude of shortages 
and other difficulties which beset everyone and perhaps 
bear hardest on caterers. Crockery and labour are short ; 
new washing machines are hardly to be had; detergents 
are scarce ; and the washing turnover of eating utensils 
must be accelerated to a point where the loss of efficiency 
is all too obvious. That, at least, is the state of affairs in 
the Senior Salmonella. Far be it from me to condemn 
other firms’ canteens. Many are superior to ours, and 
some appear to be beyond criticism in respect of hygiene 

-surprisingly enough under the circumstances. Still, if 


’ there has really been an increase of late in food-poisoning 


outbreaks (certainly more have been reported) this 
may be correlated with the increase in eating away from 
home, and concurrently with the aforementioned diffi- 
culties. of maintaining hygienic standards. Medical 
officers of health are probably more aware of this than 
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anyone, but I would suggest, with all respect to that 
hard-worked body of men, that an investigation of the 
present status of canteens in their area might reveal 
possibilities of improving conditions. Anyway we have 
decided to ask our local M.o.H. along to the Senior 
Salmonella for lunch and let nature take its course. 

* * 


Happening to pass our manure-heap after breakfast 
on Sunday, I was astonished to see a dazzlingly white 
tumour, the size of a tennis-ball, bulging through the top. 
A little excavation revealed six nice mushrooms, and 
shortly afterwards I realised that the whole left side of 
the heap was being lifted up by something within. I 
removed the outer crust with a spade and found three 
gigantic fungi, two as flat and big as a dinner plate and 
one more like a soup-plate. Even that was not all, for 
the family, who came running at my cries of alarm, 
found 32 more mushrooms, mostly small, standing deeply 
within the distal parts of the heap. We ate some for 
supper and very delicious they were. The whofe heap is 
riddled with the white mycelia, like short lengths of 
cotton, so we hope the supply will continue. The present 
theory is that the rogue who sold us the manure—at 
three times its market price—got it second-hand from a 
mushroom farm. 

* * 

I set out on my first tour of East Africa prepared for 
pretty well anything except a world film premiére. My 
visit to Nairobi coincided with the annual general meeting 
of the Kenya branch of the B.M.A., and the incoming 
president replaced the traditional presidential address 
with a film show—an idea that I can now recommend 
to harassed B.M.A. presidents at home. Of the two 
films shown, Malaria versus D.D.T., which had just been 
completed by the Kenya Medical Department, appealed 
to me most. Taken by a local professiona) film unit, 
it is the story of how an epidemic’ of malaria in Kenya 
was brought under control by pD.D.T. The cast are 
all natives or members of the Medical Department, and 
one of the latter provides a first-class running com- 
mentary. The most impressive scene shows a meeting 
of the villagers called to hear how spraying of their 
huts with D.D.T. will stop the epidemic. An impassioned 
—_ by the district commissioner does not convince 
the sullen natives, and even when the entomologist 
eats a bowlful of porridge sprayed with D.D.T. to demon- 
strate its safety they are still not enthusiastic. All 
seems to be lost when a native who has seen service in 
Burma rises and carries the day by relating his personal 
experiences of the benefits of D.p.T. The film fades out 
happily on the procession of native assistants and donkeys, 


led by the entomologist on horseback, making for home. 


with their task accomplished. With a native commentary 
this film is to be used for propaganda in Kenya, but 
with a little skilled cutting it would go down well on one 
of the big film circuits at home. It would give the film- 
goer a better idea of East Africa in a quarter of an hour 
than he would get from a couple of hours’ reading, and 
I think he would be astonished at the rapid advances 
that have come about in darkest Africa in the last 
decade. . é ‘ 

Research in Boston has progressed not only in 
medicine but also in the canine world. In one of the best 
residential suburbs I saw a dignified lady leading a small 
well-groomed and sedate-looking dog. Her dress and 
deportment were of the late Victorian era. In her left 
hand she carried an elaborately carved walking-stick and 
in her right the longest lead I have ever seen—18 ft. if 
an inch. At first glance I was puzzled by this pair, but 
as the trees and posts were passed I marvelled at their 
ingenuity and team-work. It was the long lead that 
provided the right time interval, so that neither the dog 
nor the mistress had to wait and the dignity of neither 
was upset. Not once did the long lead tighten ; never 
did the dog appear to be striving to reach a post, and 
even if hedid dally slightly over a particularly attractive 
post he still was not jerked off his tripod stance. What 
integration | One felt like crying out ‘“‘ Oh, well timed 
sir!” 

+ * * 

Definition of a successful doctor: one who finishes 

his round with his case filled with grapes. 


Letters to the Editor 


ELECTRONARCOSIS 


Str,—In your issue of March 20 Dr. Garmany and 
Dr. Early describe their attempts to administer electro- 
narcosis to 28 patients. On examining their figures, 
however, we find that 5 patients refused treatment and 
that in 6 other cases treatment was stopped for physical 
reasons. Thus 11 out of 28 patients did not complete the 
course. This is a large proportion, which does not occur 
when one has gained experience of the technique. We 
are led to believe that 17 cases completed the course, but 
no positive statements are made concerning 4. These 
13 or. 17 cases are a small number on which to base any 
conclusions. 

In twenty months’ experience, however, we have found 
that electronarcosis (1) is more effective than electro- 
convulsive therapy (E.c.T.), (2) has fewer side-effects such 
as headache, and (3) is reasonably safe. 

There were already grounds for believing that electro- 
narcosis would be more effective. There is evidence that 
the good effects of E.c.T. depend on the autonomic 
nervous changes during the coma stage.! Electric coma, 
in fact, with its flushing, sweating, and other features, 
bears some resemblance to insulin coma. If, then, the 
coma were to be artificially prolonged in a controllable 
manner as in electronarcosis, one would expect better 
therapeutic results. It is, however, necessary, as in 
surgical anesthesia, to achieve the correct level. If it is 
too light, the patient makes voluntary movements and 
later complains that under treatment he has been unable 
to speak, has been suffering from air-hunger, and has seen 
flashing lights. This state, which one learns to avoid 
by gently raising the current, no doubt led to some of 
the authors’ 5 refusals, which they count as failures. 
The correct level is shown by a fairly strong flexion at the 
elbows and often by a slight stridor. A watch is kept on 
pulse, respiration, and blood-pressure. Where too high 
a current is kept up, the patient shows signs of distress. 
There may be spasm of the glottis, preventing adequate 
passage of air, or an irregular pulse with the rate even- 
tually rising to over 150 per min., a rising blood-pressure 
with the diastolic pressure reaching 130 mm. Hg, a 
dilated pupil, or extensor plantar reflex. By way of 
contrast with insulin-coma treatment, however, where 
one must inject glucose intravenously to abolish the 
coma, it is easy with electronarcosis merely to reduce the 
current at once. 

Where the correct level is maintained there are 
greater autonomic changes than in E.c.T., as is evidenced 
by the higher blood-sugar and the higher lymphocyte- 
count, and by flushing, sweating, and pilomotor reaction. 
These are followed by a more profound subjective change 
in the next 24 hours. Patients have said: ‘ This feels 
quite different from electroshock ; ‘the effect is more 
complete in removing the symptoms.”’ 

Although the therapeutic effects are superior, headache. 
malaise, and memory loss are usually less. One medical 
patient, for instance, said that: he had been greatly upset 
by E.c.T. but did not mind electronarcosis at all. Another 
patient, who always had severe nausea and vomiting 
after E.c.T., had none with electronarcosis. We have seen 
patients enjoying a meal within 15 minutes of treatment. 
and Tietz? sends home some ambulatory cases half an 
hour after treatment. We would not advise this, but 
mention it to show how relatively little the patient can 
be troubled by electronarcosis. The reason for these mild 
effects is no doubt that instead of causing a sudden 
violent excitation of the brain cells, as in E.c.T., one 
starts from zero and takes 3 seconds to reach the required 
level. Similarly, all other changes of current are made 
gradually. 

Animal experiments have shown that currents three 
times as great as those used in electronarcosis and given 
for longer than half a minute do not appear to cause 
irreversible cerebral changes. Memory tests given by 
us before and after treatment have shown no deteriora- 
tion. It is quite wrong to suggest that the apparent 


1. Cerletti, U. Riv. sper. Freniat. 1940, 64, 209. Delay, J. La 
Psycho-Physiologie de 1’Electro-Choc. Paris, 1946. 
2. Tietz, E. B 


. J. nerv. ment. Dis. 1947, 106, 150 


3. Globus, J. H., van Harreveld, A., Wiersma, C. x: G. J. Neuro- 
path. exp. Neurol. 1943, 2, 263. 
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improvement may be due to cerebral damage preventing 
the patient from expressing himself in his usual psychotic 
way. In a favourable case the patient quickly recovers 
insight and feels better, so other therapeutic measures 
can then be employed. One cannot of course exclude 
the possibility of occasional idiosyncrasy with more 
severe memory disturbances—e.g., in those lacking 
vitamin B. 

We would emphasise the importance of thorough 
atropinisation (gr. '/s,) to lessen salivary and bronchial 
secretions and to counter the vagotonic phase, when there 
is cardiac and respiratory inhibition. 

The complications which led to the cessation of 
treatment by Garmany and Early were : 

1. Hemoptysis.—We have encountered this complication 
once in £.¢.T.. but never in electronarcosis. In this single 
case it took place during the stage of apnoea owing to the 
rupture of a small vein ; and it is, we think, less likely to occur 
if oxygen and curare are employed. 

2. Confusion and clouding of consciousness.—This is a 
relatively unimportant complication. Serious forms can be 
avoided by merely spacing out the treatments, and in any 
case so many patients have made a perfect recovery after it 
that some observers have thought that it has therapeutic 
value. 

3. Circulatory collapse.—The physician watches the pulse 
and blood-pressure throughout, and if the diastolic pressure 
rises unduly, or if the pulse-wave becomes feeble or very rapid, 
the current can be either reduced or, in severe cases, cut ; 
on the next occasion the patient can be given curare. We have 
treated a man of 73 and a case of mitral stenosis in this way 
without ill effect. 


In dealing with such serious cases of psychosis, we 
cannot claim that any treatment is free of risk. 

The only case in which life was possibly shortened by the 
treatment was that of a 42-year-old woman who had had 
attacks of mania and melancholia with no intermission for 
14 years. Two courses of E.c.T. had failed at different times. 
She was now melancholic with menopausal symptoms. Her 
father was in a mental hospital with chronic depression, The 
husband at that stage refused to allow a leucotomy. As we 
had had a striking recovery with electronarcosis in a similar 
case, we gave 9 treatments, after which she became apparently 
normal but then developed increasingly acute mania, without 
neurological signs, and died of pneumonia 12 days later, 


Twenty months’ experience has confirmed our first 
favourable impression of the treatment. One schizo- 
phrenic has become symptom-free with electronarcosis 
after 60 insulin comas had failed. In 6 out of 14 cases 
of schizophrenia where E.c.T. had failed, electronarcosis 
effected a recovery, while in 3 more the response was 
better than with E.c.T. alone. It is possible of course that 
previous E.c.T. favours a good result from electronarcosis. 
About a dozen cases have already been saved from a 
leucotomy, through the success of electronarcosis where 
other measures had failed. Two articles are at present in 
the press.‘ 

We have hitherto withheld publication of our results 
since we desired first to perfect our technique and also 
to allow sufficient time to see whether our successes were 
permanent. We are confident, however, that further 
reports will show that E.c.T. is not the last word in 
electrocerebral treatment and that electronarcosis marks 
an important therapeutic advance in a_ particularly 
difficult field of medicine. 


Psychiatrie Unit, 
West London Hospital, W.6. 


A. SPENCER PATERSON 
GLYN DAVIEs. 


Str,—I have read with interest the article by Dr. 
Garmany and Dr. Early, but I am somewhat surprised 
that the authors should make such dogmatic statements 
on the basis of only 28 cases, 6 of which did not complete 
the treatment owing to the ‘ complications’? and a 
further 5 of which apparently refused treatment. 

In this hospital we have had fairly considerable experi- 
ence in the application of electronarcosis, but I have 
up to date purposely refrained from publishing results 
as it seemed to me inadvisable to draw conclusions from 
our rather small number of cases. We have now treated 
over 100 patients, the majority being schizophrenics ; 
and it may be of interest to record that in the original 


4. Edinb. med. J. and J. belge Neurol. Psychiat. 


12 patients, all of whom have been back at work for 
periods ranging from a year to eighteen months. 

As regards complications, it would seem that if cardiac 
collapse took place in 7 cases the technique used by 
Garmany and Early must definitely be questioned. In 
over 1100 treatments we have had 2 cases of cardiac 
collapse ; neither of these gave any cause for anxiety 
except for a few minutes, and one of them was a man of 
75 who had been curarised. One patient had a slight 
hemoptysis after the second treatment and, as in the 
case described by the authors, radiography and extensive 
clinical examination failed to reveal the reason for this. 
On the other hand, this man was in the midst of an acute 
schizophrenic episode, and after allowing a week to elapse 
electronarcosis was again instituted and 14 more treat- 
ments were given. The patient was rendered symptom- 
ey and was enabled to travel back to his own country 

y air. 

It is doubtful whether “ clouding of consciousness ”’ 
can be regarded as a complication. On the basis of over 
2000 cases treated by intensive E.c.T. I am personally 
certain that confusion has a definite therapeutic value ; 
but whether one agrees with this or not there is no 
evidence whatsoever that the confusion has any perma- 
nent after-effects. As far as I am concerned, the dangers 
in the use of electronarcosis are infinitesimal compared 
with those associated with deep insulin therapy even 
given under the best of conditions. I have seen several 
cases which have definitely deteriorated after treatment 
with insulin, but hitherto I have not noted any comparable 
adverse change after treatment by electronarcosis. 

It will obviously take several years before any true 
assessment of the value of electronarcosis can be made, 
but I hope within a relatively short time to be able to 
publish the results of two years’ experience in the use of 
the method. I may add that although we have achieved 
fairly satisfactory results in the treatment of schizo- 
phrenia with intensive E.c.T., I certainly consider that 
electronarcosis is an advance ; and it is already proving, 
in this hospital at least, a useful adjunct to E.c.T. 

St. James Hospital, W. LipDELL MILLIGAN 

Portsmouth. Deputy Physician-Superintendent. 


HEALTH CENTRES 


Str,—In your issue of March 13 you note with proper 
disapproval that ‘‘ hardly anything is now said about the 
Central Health Services Council, which was intended 
to be the very keystone of professional freedom under 
the Act.’ Mr. Bevan’s consistent avoidance, from the 
moment of taking up office, of any direct negotiation 
with the profession is in keeping with this attitude to 
which you draw attention. 

But there is another ‘‘ keystone ’’ (so described by the 
Minister) upon which all the arrangements for recon- 
struction of the health services depend—namely, health 
centres. Within four months of the appointed day for 
the inauguration of the Health Service under his Act, 
Mr. Bevan, without notifying the profession and without 
consultation with it, issued, on Jan. 14, circular 3/48, 
announcing that ‘ owing to the building situation ” 
the provision of health centres must be indefinitely 
postponed. Perusal of the circular reveals the amazing 
fact that the Minister has given no thought to the 
design or aims of this fundamental provision, and he 
further expressly cautions the local authorities that they 
must not submit proposals to him for their provision 
but must await the result of ‘intensive research ”’ 
on. their design, to be conducted by a special committee 
which he proposes to appoint at some future indefinite 
date. 

Provision of health centres was one of the most 
attractive promises of the Bill in its passage through 
Parliament. It manifestly necessitated a considerable 
building programme, but in an answer to me (Feb. 10) 
when I asked what arrangements he had made to replace 
the health centres thus indefinitely postponed, he made 
the astonishing statement: ‘‘ No immediate substantial 
increase of building work under the Act has ever been 

yromised or regarded as feasible’ (the italics are mine). 

y thus eliminating health centres in any foreseeable 


1. Paterson, A. 3., Milligan, W. L 


, Lancet, 1947, ii, 198. 
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future, Mr. Bevan has alienated the younger doctors 
whom the centres were to provide with full professional 
equipment, including surgeries, waiting-rooms, domestic, 
clerical, and nursing staff, increased accessibility to 
institutional and specialist treatment, and many other 
amenities; these the young doctor must now find for 
himself. It is not, therefore, surprising that the young 
doctors have expressed disapproval of the Act in the 
large proportion of 88 %. 

Mr. Bevan is under no illusion, as you would seem to be, 
that the passage of an Act of Parliament automatically 
entails its implementation. In the final peroration of 
his speech on the third reading (Hansard, July 26, 1946) 
he made the significant admission that ‘‘ The House of 
Commons passes Bills, but it is the men and women 
outside who can make them living realities’’; and he 
added that ‘‘ without the coéperation of the medical 
profession, this scheme must fail.’ 

How entirely helpless a government really is when it 
tries to establish a medical service in face of the opposi- 
tion of those who are required to work it is demonstrated 
by the Australian experience. Some four years ago a 
Health Service Act very similar to the Bevan Act was 
passed by the Labour government in Australia. The 
Australian profession refused to take service under it, 
and after unsuccessfully essaying several expedients to 
enforce its provisions the Australian government, I am 
informed, is now proceeding with an entirely different 
scheme in close coéperation with the medical profession. 
Mr. Bevan would be wise to follow this example. 

House of Commons. EK. GRAHAN-LITTLE. 


CLICKING PNEUMOTHORAX 


Sir,—The diagnosis of clicking pneumothorax in the 
case reported by Dr. Black on March 13 would seem open 
to question. Most of the cases reported in the literature 
had clicks audible on auscultation, and the patient was 
not necessarily aware of the click himself. In Dr. Black’s 
case, however, the diagnosis depends entirely on the 
subjective sensations of the patient, and in view of the 
very unusual features presented by this case—namely, 
the absence of either a cardiac or a respiratory relation- 
ship, and the presence of the click on the right side— 
it would seem that the diagnosis must be made with 
some reserve. 

If, however, Dr. Black’s case is ‘a true example of 
clicking pneumothorax, I would like to suggest that it 
was produced by the motion of walking causing the far 
collapsed lung to be impelled against the anterior thoracic 
wall and so producing the sound; thus the mechanism 
would be analogous to that suggested in explanation of 
the sound on the left side." 

Preston Hall, Maidstone. WALLACE Fox. 


CERVICAL-ROOT IRRITATION 


Sir,—In your issue of March 6 Dr. Kelly discusses the 
problem of pain in connexion with cervical-root irritation. 
He claims that the picture described by Dr. Milner 
(Dec. 13) has never been wholly confirmed by clinical or 
pathological evidence. I would like to draw your atten- 
tion to the fact that, as far as the similar process in the 
lumbar region is concerned, it has now been established 
beyond doubt that root pressure is the cause of pain in 
cases of herniated intervertebral disc. 

In a patient with shoulder pain of sudden onset with 
radiation down to the elbow it will often be found, 
especially in the early stage of the condition, that the 
pain has the following characteristics: it is localised 
and has the definite character of a root irritation ; there 
is hyperesthesia in the C4—5 area; the deep reflexes of 
the arm may be exaggerated, and the abdominal reflexes 
of the corresponding side are reduced. Compression of the 
cervical column by bending the head towards the side 
of the pain with slight pressure on the top of the head 
produces the distinctive pain in shoulder and arm. This 
can also be provoked by compression of the jugular veins 
(Naffziger). In other words, typical signs of root pressure 
are elicited by procedures which increase the protrusion 
of the herniated disc. 

he pain may eventually lead to contracture of the 
shoulder and the typical picture of ‘‘ humeroscapular 


1. Fox, W. Lancet, Feb. 7, p. 210. 


periarthritis.” The aecumulation of calcium often found 
in this condition may be explained by the observation of 
Blumenthal that anoxia leads to rapid degeneration with 
secondary deposition of calcium. The anoxia in this 
condition may be due to reflex arterial constriction. 
Further investigations along these lines are warranted. 


Oslo. JENS DEDICHEN. 


MEDICAL LIBRARIES 

Sir,—Dr. Avery Jones, in his informative address 
published in your issue of March 20, rightly observed 
that one of the full-time specialists’ needs is ‘‘ good 
library facilities ’’:; yet he suggests nothing more than 
‘**some part-time clerical assistance.’’ This is the more 
remarkable as Middlesex has a well-established reputation 
for having organised a library service for patients under 
public library auspices. There is similar’scope for the 
professional reading of doctors, nurses, radiographers. 
physiotherapists, and almoners to have the valuable 
supervision of a medical librarian holding the special 
certificate of the Library Association. 


London, 8.E.24. Cc. BE. A. BEDWELL. 


PURCHASE-TAX ON DRUGS 

Sir.—May I suggest through your‘columns that at the 
next Budget debate all medical Members of Parliament. 
irrespective of party, should ask the Chancellor to remit 
the tax on medicines other than ‘* patent medicines” ? 
The present position is anomalous. On a prescription 
dispensed by a chemist there is no purchase-tax ; but 
on the same medicine if prepared by a manufacturing 
chemist there is a purchase-tax. I suggest that the tax 
be remitted on all medicines and drugs advertised only 
to the niedical or pharmaceutical professions in recognised 
medical or pharmaceutical journals. That would leave 
a purchase-tax on all drugs and medicines advertised to 
the public in the lay press or elsewhere. 

Furthermore, as the low birth-rate for the past half 
century is the primary cause of our lack of man-power, 
now so acute that we cannot live without importing 
foreign labour, it is not unreasonable to suggest that the 
time has come for a purchase-tax on contraceptives. 
The profits in this trade are enormous. The Journal of 
the American Medical Association stated in 1938 (110, 
513) that condoms retailed at 161/, cents were manu- 
factured for 1'/, cents. Figures for Britain are not 
available, but the percentage of profitis not likely to be less. 

London, W.8. HALLIDAY SUTHERLAND. 


ASSISTANT DISPENSERS 

Srr,—I am from time to time asked what is to be the 
position of assistant dispensers under the new Health 
Service, and shall be grateful if you will allow me, through 
your columns, to clarify the position in so far as this is 
at present possible. 

The Act lays down that ‘‘ nothing in this Act shall 
interfere with the rights and privileges conferred by the 
Apothecaries Act, 1815, upon any person qualified by 
that Act to act as an assistant to any Apothecary in 
compounding and dispensing medicines.’”’ With the 
taking over of the hospitals it is anticipated that the 
staffs will continue in their existing posts and it is thought 
that many health centres will employ holders of the 
assistant’s certificate. It cannot yet be known how 
many doctors will continue to dispense their own medi- 
cines, but at the present time the demand for assistant. 
dispensers far exceeds the supply. 


Apothecaries’ Hall, ERNEST BusByY 
Black Friars Lane, London, E.C.4. Clerk, 


THE TEACHER’S INCOME 

Sir,— Your annotation on March 6 contained the 
statement that the medical teacher’s income of £1500 
to £2000 a year ‘is the kind of income which will be 
earned by all but the younger and less successful general 
practitioner.”” This is the type of comment which one 
has become used to reading in the less-informed type of 
lay newspaper, and I am waiting for someone to correct 
the ignorant. But to read it in THE LANCET is astonish- 
ing. The general practitioner will have a gross income 
such as.you mention, but out of it the will find, and 
maintain, his own car, his own premises, his own clerical 
and domestic help, and his own telephone bill; and he 
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will also buy his own instruments. From the, balance 
sheets prepared by our accountants for the last 18 years. 
my husband and I calculate that we shall have a net 
income under the proposed scale of payment of, at the 
most, £1200—i.e., £600 a year each. After 24 years 
of experience this is shattering and discouraging. We 
have no quarrel with the principle of your argument 
that medical teachers should have incomes. comparable 
with what they could earn in the best type of consultant 
practice. But we do ask you to make it clear that the 
general practitioner’s income in the National Health 
Service is gross; the better equipment the general 
practitioner uses and the better the type of work he does, 
the higher his expenses and the lower his income. It is 
because the more energetic, enterprising doctor, by old 
standards, will be worse paid than the *‘ aspirin or hos- 
pital ’’ merchant whose chief instrument is the fountain- 
pen, that many of the more enthusiastic doctors have 
voted in the plebiscite against service under the Act. 
Ruthin. ENID HUGHES. 


*,* The general practitioner’s income has always been 
estimated as a gross income from which considerable 
practice expenses had to be met. These in future may be 
proportionately less, when the State becomes responsible 
for a larger share of the dispensing and supply of drugs. 
The rural practitioner will be helped by a much-increased 
mileage fund (double its present global size) without 
incurring a proportional increase in his travelling time 
or expenses. If, in spite of this increased mileage, and 
of the basic payment of £300 to each partner, practices 
such as that of Dr. Hughes and her husband were found 
(because of sparsity of population) to be hard hit by the 
new arrangements, it is certain that they would also 
qualify for special assistance from the special ‘‘ induce- 
ment fund of £400,000 per annum.—FEbp. L. 


THE NICOTINIC-ACID TOLERANCE TEST 


Srr,—In the British Medical Journal (1947, i, 822) 
and again in the Lancet (March 6) Dr. Erdei has published 
observations of an increased tolerance to the vasomotor 


- effect of nicotinic acid in ‘persons suffering from certain 


liver diseases. 

There are a number of statements on the theoretical 
foundation of the test which need amendment. In his 
first paper Dr. Erdei quotes the low ‘‘ response”’ of 
pellagrins to ingested nicotinamide described by Ellinger 
and Hardwick, and he relates this to the ‘‘ vasodilatory 
response ”’ to ingested nicotinic acid. He overlooks that 
the “response ’’ discussed by Ellinger and Hardwick 
was the portion of ingested nicotinamide eliminated 
in urine as nicotinamide methochloride. Further, he 
wrongly states that these workers observed an increase 
of nicotinamide methochloride elimination after methio- 
nine administration in pellagrins only. Methionine is 
efficient as soon as the store of available methyl groups 
is exhausted by continuous administration of large 
doses of nicotinamide, and the methionine effect is 
certainly due not to its sulphur content but to its available 
methyl groups. It can be replaced for this purpose by 
choline, but not by cystine. I agree with Dr. Erdei 

‘that much more work has to be done before the rdle 
of the liver (and that of the kidney) in the nicotinamide 
metabolism will be understood.’’ But a considerable 
amount of work of this kind has been done of which 
Dr. Erdei seems to be unaware. He begins his second 
paper with the following incorrect statements : 

1. “ Nicotinic acid given by mouth is converted in the 
liver into nicotinamide by aminisation of the CO.OH 
group into CO.NH,.” 

2. “* The quantity of nicotinic acid in excess of the liver’s 
aminising capacity reaches the systemic circulation and 
causes vasodilatation.” 

3. “‘ The nicotinic-acid tolerance test (N.T.T.) indicates the 
aminising eapacity of the hepatic parenchyma.” 


l. From the work of Perlzweig et al.2 and 
Ellinger® it is known that the liver is unable to 


1. Ellinger, P., ores. Ss. W. Brit. med. J. 1947, i, 672. 

2. Perlzweig. ay © _ rnheim, M. L. C., Bernheim, F. J. biol. 
Chem. Foss , 150, 

3. Ellinger, P. 1947, 41, Jhid (in the press). 


aminate nicotinic ae: The amination occurs in kidney 

and brain*; the nicofinamide is then methylated 
to nicotinamide methochloride in the liver®*® and 
perhaps to 1-methyl-3-carboxylamide-6-pyridone.* © The 
extent of nicotinamide formation depends on nicotin- 
amide intake and storage, available methyl groups, and 
intactness of the methylating mechanism of the liver.® 

2. One has to replace the words “ liver aminising 
capacity ’’ by “ liver methylating capacity ’’ to describe 
the real function of the liver in nicotinic metabolism. 
The nicotinic acid administered by. mouth reaches 
the systemic circulation and causes vasodilatation 
long before the methylating capacity of the liver is 
exhausted. The flushing of forehead and neck starts a 
few minutes after ingestion. It is, therefore, not due to 
excess nicotinic acid. 

3. The N.T.T. can thus not indicate the ‘‘ aminising,”’ 
say methylating, capacity of the liver. That liver 
dysfunction influences the nicotinamide metabolism has 
already been demonstrated *7; and the influence of 
experimental liver damage on the elimination of nicotin- 
amide methochloride in the rat has been studied.* * 

The whole N.T.T. is not easy to explain. The vaso- 
motor effect is certainly due to nicotinic acid circulating 
in the blood. Nicotinamide, into which nicotinic acid 
is converted quickly in man,*® does not cause any con- 
siderable flushing, and the conversion is not connected 
with the intactness of liver tissue. If the vasomotor 
effect is really influenced by liver damage the phenomenon 
has to be explained in a different way. The effect 
certainly depends on the general vasomotor lability 
of the individual; and this lability may possibly be 
decreased in certain liver diseases—a problem which 
needs investigation. 

Lister Institute of Preventive 

Medicine, London, 8.W.1. 


P. ELLINGER. 


GERONTOCRACY IN OUR TIME 


Str,—The following is from the official report of the 
special representative meeting of the British Medical 
Association,’® except that I have inserted in parentheses 
figures representing the ages of the gentlemen referred 
to, calculated (if otherwise unknown) on the generous 
assumption that they qualified at the age of 22: 


“Dr. J. B. Miller (72), of Bishopbriggs, presided. He was 
supported by Dr. H. Guy Dain (77), the Chairman of Council, 
Sir Hugh Lett, Bt. (7 2), President, Dr. J. W. Bone (79), 
Treasurer, and other officers of the Association.’ 

After two congratulatory motions had been passed “Lord 
Horder (77) referred to a Cabinet Minister who “ spoke of 
the Negotiating Committee as a handful of elderly doctors 
dictating to the profession. In the public interest it seemed 
desirable to nail these lies to the counter. (Applause.)” 


I am aware that the Negotiating Committee and the 
B.M.A. are two different bodies, but I presume that these 
men play a leading part in the formulation of B.M.A. 
policy. If not, they should no longer be officers of the 
association. On the same calculation Sir Ernest Graham- 
Little is at least 78. 

Those who criticise their elders and betters do so at 
the risk of being considered ill-mannered, but there are 
times when it seems to me that someone must be willing 
to take such a risk and plead for leadership by those 
who at least will have some part to play in the running 
of the new Health Service. I well realise that there 
are exceptional men whose ability and judgment remain 
unimpaired long after the normal age of retirement, 
but I shall not believe that it is right for then to play 
an active part in leading the profession in times such as 
these until I hear of my ‘colleagues on hospital and 
university staffs clamouring for the age of retirement 
to be raised to 80 (or even 70). So far no murmurs 
of such an agitation have reached my ears. 

By all means let us behold (and cast out if possible) 
the mote of bureaucracy in the National Health Servi ice, 


4. Knox, W. E., Grossman, W. I. ./. biol. Chem. 1946, 166, 391; 


Ibid, 1947, 168, 363 
5. Rosen, F., Perlzweig, W.A., Handler, P. Fed. Proc. 1948, 7, 181. 


6. Ellinger, P., Coulson, R. A. rhe J. 1944, 38, 265. 
7. Ellinger, P. 
&. Perlazweig, W. A., Huff, F. 
9. Ellinger, P., Abdel Kader, uM “M. Biochem. J. ¥948 (inthe press). 
10. Drift. med. J. March 27, suppl. p. 49. 


Nature, 55, 319 
4 n, F. Fed. Proc. 1946, 5, 149. 
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but let us at the same time consider the beam of 
gerontocracy in our own profession. 


Department of Medicine, 
The Royal Infirmary, Manchester. 


CHRISTIAN MEDICAL GROUP 


Str,—Founded over fifty years ago, the Medical 
Prayer Union has sought in various ways to foster fellow- 
ship among Christian doctors. It has organised the 
missionary breakfast at the annual meetings of the 
British Medical Association, and another for medical 
students, every year, in the spring. It would seem from 
many points of view that the time is opportune to link 
medical men and women in some more effective way in 
order to promote. and maintain a distinctive Christian 
witness in what is tending to become an increasingly 
secularised and nationalised service and to foster and 
support the medical missionary activities of the Church 
at home and overseas. Will any interested send me 
their suggestions regarding such a ‘‘ Christian Medical 
Group ” ? NEVILLE BRADLEY 


South End Cottage, Turville Heath, Hon. Secretary, 
Henley-on-Thames. Medica] Prayer Union. 


Medicine and the Law 


Getting the Patient’s Consent 


Is it necessary from time to time to remind medical 
practitioners of the need to obtain a patient’s consent 
to his or her treatment or examination ? If so, guidance 
will be found in a statement recently issued by the 
council of the Medical Defence Union. The document 
will save them time. It concentrates information other- 
wise to be sought in widely scattered legal decisions. 

One can go back, for example, to the case of Slater v. 
Baker in 1767, where an eminent surgeon on the staff 
of St. Bartholomew’s Hospital was sued along with an 
apothecary for ‘‘ unskilfully disuniting the callous of the 
plaintiff’s leg after it was set.’? Medical advice varied 
between compression and extension of a crooked limb. 
One witness declared that Mr. Baker had used ‘a big 
steel thing that had teeth and would stretch or lengthen 
the leg.” This, it seems, was a new instrument and the 
court was pressed with the argument that, before a 
patient was experimented upon, he ought to be asked 
for his permission. ‘‘It is reasonable that a patient 
should be told what is about to be done to him, that he 
may take courage and put himself in such a situation 
as to enable him to undergo the operation.’ The 
much more modern case of Beatty v. Cullingworth in 
1896, where the patient had consented to the removal 
of one ovary but had expressly forbidden the removal 
of both ovaries, is an important reminder that surgery 
in respect of the reproductive organs is specially likely 
to raise this type of problem. Records show that 
patients have brought actions against practitioners where 
X rays have been employed, or even where chloroform 
has been administered for a dental extraction, without 
consent.? 

Mere medical examination is a trespass—i.e., an 
assault—unless the. patient gives leave. Nearly fifteen 
years ago Mr. Justice Rigby Swift declared emphatically 
that a police surgeon has no right to apply tests for 
drunkenness without the motorist’s permission. The 
official instructions to the Metropolitan Police, when 
recommending that medical examination be made in 
cases of sexual offences such as rape, are careful to give 
warning that the accused must be told of his right to 
object. Special considerations arise in the cases of 
husbands and wives, of minors or of mental patients, 
or (as the long litigation in Latter v. Braddell showed in 
1881) where a mistress asks a doctor to examine a 
domestic servant. If practitioners do not feel confident 
of finding the right answers, they had better consult the 
document which the Medical Defence Union has, with 
expert legal help, prepared. It is true that, in litigation 
of this kind, initiated by patients, the doctor has often 
successfully resisted claims for damages. But medical 
life has little time for lawsuits, triumphant or otherwise. 
The profession Will prefer, in the terms of the Boy 
Scouts’ motto, to “‘ be prepared.”’ 


ROBERT PLATT. 


1. Lancet, 1903, i, 1067. 


Parliament 


QUESTION TIME 
Terms of Service 


Sir Wavett WAKEFIELD asked the Minister of Health if 
he was proposing under the National Health Scheme that 
medical practitioners would be entitled to a five-day week, 
with extra pay for overtime, Sunday work, and night work, 
together with danger money when attending infectious disease, 
for inclusion in their terms of remuneration.—Mr. ANEURLN 
BeEvAN replied : The terms of service for general practitioners 
under the National Health Service are set out in the National 
Health Service (General Medical and Pharmaceutical Services) 
Regulations, 1948, which are now before Parliament. 

Mrs. JEAN Mann: Could not the Minister consider adding 
the question of payment by results ?—No further reply was 
given. 

Provision of Services 


Mr. A. C. Bossom asked the Minister if he was yet satisfied 
that he would be able to provide the medical services pro- 
posed in the new Health Service Act.—Mr. Bevan replied : 
I certainly see no reason why the service should not start in 
the manner always contemplated. , 


Payments for Industrial Accidents 


Mr. Tuomas Brown asked the Minister of National 
Insurance what steps he proposed to take to bring persons 
entitled to payments under the Workmen’s Compensation 
Acts in respect of industrial accidents or disease occurring 
before the appointed day within the new Industrial Injuries 
Scheme.—Mr. James Grirrirus replied: The Act enables 
unemployability supplements and constant attendance allow- 
ances of substantial amount to be paid from the appointed 
day to these persons in appropriate cases, and I shall be 
making an announcement about applications for these 
allowances towards the end of May. Beyond this the Act 
does not apply to these cases, and much as I would like to 
do so I have not, as yet, been able to formulate any proposals 
for bringing them in. The principles on which the new 
benefits are based are so different from those underlying 
Workmen’s Compensation that it-would not be practicable in 
advance of experience of the actual working of the new Act 
either to transfer existing cases to the new scheme auto- 
matically or to require the persons concerned to elect whether 
to come in to the new scheme or to remain on Workmen’s 
Compensation. There would, moreover, be great difficulty, 
at this stage, in arriving at an equitable arrangement regarding 
the sums to be paid by employers and insurers in respect of 
the liabilities under the Workmen’s Compensation Acts of 
which they would be relieved. I realise, however, that 
uncertainty in this matter cannot be allowed to continue 
indefinitely. I therefore propose to look at it again as soon 
as we have sufficient experience of the working of the new 
scheme, and I hope to be able to reach a final conclusion one 
way or the other by the middle of next year. 


Admission to National Insurance 


Mr. P. L. E. SHurmer asked the Minister what arrange- 
ments were being made for the admission to the National 
Insurance scheme of persons who were not at present insured. 
—Mr. Grirritus replied: As from April 5 forms of applica- 
tion for National Insurance contribution cards, which are to 
be stamped from July 5, will be obtainable from post-offices, 
employment exchanges, and local National Insurance offices. 
Everyone liable to pay contributions under the National 
Insurance scheme and not at present insured should complete 
one of these forms and send it as soon as possible and before 
April 24 to the nearest employment exchange. Information 
as to the persons who should apply, and those who may be 
excepted, will appear in the press shortly before April 5. 


Explanatory leaflets will be available at exchanges and the - 


local offices of my department. 


Supplies of Streptomycin 


Mr. H. W. BowpeEn asked the Minister of Health if strepto- 
mycin was now being produced in the U.K. ; if supplies were 


still being imported ; and what stocks were now held in the 
U.K. in comparison with the nearest convenient date in 1947.— 
Mr. BeEvAN replied: Production on a small scale will start 
shortly but imports are still necessary. Stocks were 25 kg. 
on Sept. 1 and 36 kg..on March 1. 
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Coéperation 


Sir Tuomas Moore asked the Minister of Health if he 
had taken note of the decision of the British Medical Associa- 
tion on March 17 not to enter the new Health Service on 
July 5 unless substantial changes were made in the Acts ; 
and what further steps he proposed to take in the matter.— 
Mr. BrEvaN replied: Yes, Sir. On the latter part of the 
question I would refer the hon. Member to the reply ! which 
I gave on Feb. 19 last. 

Mr. A. C. Bossom asked the Minister what ateps he proposed 
to bring into operation the new Health Service without the 
coéperation of the medical profession.—Mr. Bevan replied : 
I cannot accept the assumption underlying the question. 


The Milk We Drink 


Mr. Somervitte Hastines asked the Minister of Food 
what was the average consumption of liquid milk per head 
in England and Wales in 1938 and 1947, respectively.— 
Mr. JoHN STRACHEY replied: The average consumption 
per head is estimated at 3 pints per week in 1938 and 45/, pints 
in 1947, an increase of over 50%. 


Dangerous Drugs Left in Doctors’ Cars 


Mr. PETER FREEMAN asked the Home Secretary how many 
cases had occurred during the last year of dangerous drugs 
being lost or left by doctors, unprotected in cars or elsewhere, 
and reported to the Metropolitan Police. 

Mr. CuuTER Ep: replied : The records of the Metropolitan 
Police show that 4 losses and 60 thefts of this nature were 
reported in 1947. Mr. FREEMAN: Would not this be a very 
good time for the Minister to suggest to doctors that they 
should be very careful what they do ?—Mr. Epr: Far be it 
from me to get involved in a controversy with doctors.— 
Mr. SoMERVILLE Hastines: Does the Minister realise that 
doctors have been very much engrossed with political and 
other considerations during recent months ? 


Public Health 


Mental Health Services under the Act 


A BOOKLET on mental health services has been compiled 
by the Ministry of Health for the benefit of those admini- 
stering these services under the National Health Service 
Act. The booklet is designed to explain the changes in 
organisation under the Act, and the effect of its amending 
provisions upon the already complicated provisions of 
the Lunacy and Mental Treatment Acts and the Mental 
Deficiency Acts. 

In a circular (29/48) the Minister of Health announces 
the transfer, on April 1, to the Welsh Board of Health 
of local responsibility, subject to over-all supervision by 
the Ministry and the Board of Control, for the following 
functions: (1) examination of plans of buildings, other 
than patients’ accommodation, for mental hospitals and 
mental-deficiency institutions ; (2) furnishing and equip- 
ment of mental hospitals and mental-deficiency institu- 
tions ; (3) building priorities; (4) nurses, nursing, and 
training ; ; (5) domestic staffing ; ; (6) dietaries ; ; (7) cloth- 
ing ; (8) infectious diseases and infestation ; (9) approval 
of doctors under the Mental Treatment and Mental 
Deficiency Acts; and (10) relations with voluntary 
associations in these connexions. 


. Welsh Tuberculosis Services 


On March 17 Mr. Aneurin Bevan, the Minister of 
Health, received representatives of the Welsh Regional 
Hospital Board, including Sir Frederick Alban (chair- 
man) and Prof. R. M. F. Picken, M.B. (vice-chairman), 
to discuss the proposal of the regional board to set up 
a separate hospital management committee to administer 
the tuberculosis service in Wales and Monmouth. The 
Minister took the view that the proposal did not entirely 
conform with the intentions of the Act, and made 
alternative suggestions with a view to entrusting the 
day-to-day management of the tuberculosis institutions 
to the respective local management committees while 
continuing certain central functions under the egis of 
the regional board. 


Whooping-cough and Measles Notifications 


Under the Measles and Whooping Cough Amendment 
Regulations, 1948, the fee payable to private practi- 
tioners for notifying these conditions is to be raised from 
ls. to 2s. 6d. from April 1. This brings the fee for 
notifying these two disorders into line with that paid for 
notification of other infectious diseases. 


Vaccination Requirements in Somalia 


Anyone entering Somalia (previously Italian Somali- 
land) from Egypt, India, or Pakistan must now produce 
a medical certificate showing that he has received a 
second inoculation against cholera not more than six 
months or less than six days before his date of entry. 
People passing through the territory by air who cannot 
produce such a certificate will be medically examined 
for signs of cholera before being allowed to proceed. 


Poliomyelitis in 1947 


The ‘“ corrected ”’ notifications of poliomyelitis and 
poliocencephalitis in England and Wales during last 
year are likely to number between 7500 and 7600, giving 
an attack-rate of about 18 per 100,000 population. 
This rate cannot easily be compared with that for 1938, 
the year with the highest recorded incidence up till 
1947, because corrected notifications were not issued at 
that ‘time ; ; but according to notifications made in that 
year, which would presumably have been fewer if 
corrected, the attack-rate was then 3-8 per 100,000 
population. 

In an attempt to gauge the form and severity of the 
1947 outbreak, Dr. W. H. Bradley and Dr. A. H. Gale, 
of the Ministry of Health, sent out a questionary to 
hospitals; and in this way they obtained information 
of 4717 cases admitted and confirmed up to Oct. 11. 
This large sample includes, by their reckoning, some 76% 
of all corrected notifications. 

A third of the patients were under 5 years of age, 
a third between 5 and 15, and a third over 15. Of 
the deaths, howev er, only 14% were in children under 
5, while 21% were in children between 5 and 15 and no 
less than 65 % in patients over 15. 

Of the 4717 confirmed cases, 63% had paralysis 
affecting chiefly the limbs or trunk, 10-3 % had paralysis 
affecting chiefly cranial nerves, and 23:°3% had no 
paralysis. Among the 1097 cases in this last group, 
the diagnosis was made in 769 on. changes in the 
cerebrospinal fluid and in 328 on clinical grounds. In 
a further 3-4% of patients symptoms and signs were 
indefinite, but the diagnosis was made because of close 
contact with a definite case. 

Of the 3461 paralytic cases 333 were fatal, while of the 
3128 cases in which the patient recovered 41-1% were 
classed as ‘ “mild, 5% as moderate,’ and 20-4% 
as “‘ severe.”’ ‘‘ Moderate ”” was taken to mean “ likely 
to need a ined of treatment in an orthopedic hospital 
but with a good prospect of an ultimate return to nor mal 
life’’ ; ‘‘ severe meant “‘ unlikely to return to normal life.” 
In all, there were 1843 survivors in the moderate and 
“severe classes and their age-grouping was as follows : 


Age No. % 

15 — 295 én 16-0 

25 on 192 10°3 

35 — ee 68 3°7 


Judging by this sample, some 40% of cases, or 3000 
patients, will need long-stay hospital treatment as the 
result of the 1947 outbreak. About a third of these are 
likely to be under 5, a third between 5 and 15, and a 
third over 15, with a preponderance of males over females 
of about 5 to 4. The severely crippled may number about 
1000. 

Altogether, 310 patients were treated in respirators ; 
of these, 217 were treated temporarily while 93 were 
likely to need such treatment permanently. From the 
sample there is no evidence of a relatively increased 
incidence in pregnant women. 


1. Lancet, Feb. 28, p. 348. 


1. Mon. Bull, Min, Hith, PH.LS. “1948, 7, 56. 
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Obituary 
HUBERT JAMES NORMAN 
M.B. EDIN., D.P.H. 


Dr. H. J. Norman, superintendent of Camberwell 
House and a vice-president of the Royal Society- of 
Medicine, died in London on March 13 at the age of 67. 
He was born in Devon, where his father, Dr. J. H. 
Norman, had a moorland practice at Winkleigh, but his 
school days were spent in Edinburgh, and he qualified 
from Edinburgh University in 1905. As a student he 
played rugby and later he became a good squash and 
lawn-tennis player. 

After he qualified he acted for a time as assistant to 
Alexis Thomson, then surgeon to the Edinburgh Royal 
Infirmary, but Clouston’s lectures at Morningside 
attracted him to the study of morbid psychology, and 
after holding two temporary posts in mental hospitals 
he joined the staff of Camberwell House in 1908. Later 
he became lecturer in mental disorders at the Westminster 
Hospital, and in 1925 he succeeded Dr. F. H. Edwards 
as superintendent at Camberwell. His old chief writes: 
‘* Probably no man had a greater knowledge of evolution 
in the treatment of insanity than Norman, and he will 
be remembered for his fine balance of judgment. He 
carefully weighed the pros and cons and never jumped 
at a conclusion, and as an expert witness his testimony 
was valued by the courts. Norman never spoke evil of 
anyone; he was modest of himself and eulogistic of 
others.” 

Besides acting as a vice-president of the Royal Society 
of Medicine, Norman was president of the section of 
history of medicine. to which he had been secretary for 
eleven years. and he had also held these offices in the 
section of psychiatry. He had only lately retired from the 
Laie | of the Society for the Study of Addiction. A 
‘keen bibliophile, he was an old member of the Authors’ 
Club, where he met and held as friends many contem- 
porary writers. He had written a good deal himself. 
and besides his Manual of Mental Disorders (1928) he 
had ‘published papers on psychiatry in relation to 
biography and history, including studies of John Bulwer, 
Nietzsche, Blake, and Swedenborg. In an early paper 
he dealt with witchcraft, demoniacal possession, and 
insanity, and he continued his researches into demonology 
on which he planned to write further. . 


MAXIMILIAN WALTER GEFFEN 
M.R.C.S., D.P.H. 


Dr. Max Geffen died on March 24 at his home in 
Hampstead, where he had been in practice since 1938, 
though during the past two years failing health had 
limited the work he could undertake. In 1917 he 
qualified from University College Hospital, and for the 
remainder of the war he served in the R.A.M.C. After 
holding house-appointments at his old hospital, he 
took the D.p.H. in 1922 and became school medical 
officer for Bradford. Later, while in practice in 
Kensington, he became a Labour councillor of the borough 
and a member of the public-health committee. 

After he turned to general practice Dr. Geffen continued 
his interest in public-health work, and he was for a time 
an assistant school medical officer of the L.C.C. He 
was also an examiner and lecturer on first-aid and home- 
nursing for the council. He was a medical officer to the 
bathing centre at St. Pancras, where his brother, Dr. 
DD. H. Geffen, is M.o.H., and he reported his observations 
on seabies there in the British Medical Journal in 
1944 

During the late war he was in charge of one of the 
first-aid posts in Hampstead, and no matter how fierce 


~ the blitz (a colleague recalls) Geffen and his wife,.would 


report for duty. ‘‘ Max,’’ he continues, ‘‘ was well read 
and socially minded. Inclined to be quiet and retiring, 
he was a great lover of home life. In all I have 
never met a more kindly, thoughtful, and generous 
man.” 

Dr. Geffen is survived by his widow and by two 
_— of his first marriage, one of whom is Dr. T. J. B. 
Geffen. 


3, 1948 


Notes and News 


OUTSIDE THE SERVICE 


On March 2 


5 in answer to a parliamentary question the 


Minister of Health announced that the following voluntary 
hospitals in the London area had been disclaimed from the 
provisions of the National Health Service Act : 


French Hospital and Dispensary. 

Italian Hospital. 

British Dental Hospi 

King Edward VII Provpital for 
Officers. 

Royal Masonic Hospital. 

Star and Garter Home, Rich- 
mond. 

Scio House Hospital for Officers, 
Putney. 

Hurlingham Lodge Auxiliary 
Hospital. 

Hawthorne Christian Science 
House, Hampstead. 

Stanborough’s Hydro, Watford. 

Hospital, Dollis 

Hospital of St. John and St. 
Elizabeth. 

St. Vincent’s Orthopedic Hos- 
pital, Pinner. 

St. Saviour’s Hospi 


St. Joseph’s, E.8 

St. Anthony’s Hos Cheain. 
St. Veronica’s, S. 

St. Michael’s, Worcester Park. 
Hostel of St. Luke; W. 

St. Raphael’s, Brentford. 

Raphacl's Colony, Potters 


ar. 

Pield Heath House. 

St. Teresa’s, Wimbledon. 

Hostel of God, Olapham 
Common, 

Home of Compassion, Thames 
Ditton. 

Convent of our Lady Nursing 
Home, Hillington Court. 

St. David’s Home, Ealing. 

Etloe House, E.10. 

London Clinic for Psycho- 
Analys 

catholic "Nursing Institute. 

Manor House. 


tal. 
St. Joseph’s Institute, N.‘ 
The majority of disclaimed hospitals and institutions have 
now been notified, and the list for England and Wales already 
contains 179 names. 


B.M.A. INDEPENDENCE FUND 


THE decision by the British Medical Association’s represen- 
tative body to establish an Independence Fund,! has been 
followed by an appeal for subscriptions in a letter circulated 
to the profession. The two main objects of the fund are 
explained as being : 

1. The provision of financial aid to practitioners who may suffer 
hardships as a result of their loyalty to the cause of the profession. 

2. The organisation centrally and locally, through Local Indepen- 
dence Committees to be set up throughout the country, of such 
steps as are necessary to unify the profession in its expressed 
determination not to accept service under the National Health 
Service Acts until such amendments are made as will preserve the 
freedom of the profession. 

The National Insurance Defence Trust has decided to 
deposit with the fund an initial contribution of £400,000. 


AFTERCARE FOR THE MENTAL PATIENT 


Tue work of the Mental After Care Association, as Dr. Ian 
Skottowe said at the annual general meeting on March 22, 
fills a gap which cannot be filled in any other way. Mr. 
Justice Birkett, who addressed the meeting, remarked on the 
number of defendants he sees on whose behalf it has to be 
said that much of their conflict with the law is caused by 
mental trouble; and he thought it characteristic of our 
country that there is no work of social redemption to which 
people will not give money and service. At the Nuremberg 
trials he had been struck by the fact that one defendant, 
Frick, had been charged with the fact that as minister of 
health he had countenanced, and indeed ordered, that the 
old, the sick, and the mentally ill should be condemned to 
methods of destruction—a potent and sinister pointer to the 
quality of life in a totalitarian State. Our country may 
deserve much criticism, but at least for those who are sick or 
need help there is a fund of compassion which finds expression 
in such societies as this. Such associations derive, he said, 
from the quality of insight, the understanding heart, the dis- 
cerning mind. This one was founded on the simple observa- 
tion that when a patient left a mental hospital he often 
relapsed because he was not ready for the strain of ordinary 
life. The association completes and complements the work 
of the hospital, and its main purpose is the prevention of 
relapse. 

Dr. Henry Yellowlees, chairman of the association, in 
presenting the annual report, said that the M.A.C.A. con- 
valescent homes are active again and that last year 500 
mental-hospital patients were given a holiday by the sea. 
Elmstead Lodge, which had been lent to the Polish govern- 
ment during the war and after, was returned in March, 1947, 
and is to be equipped and run as a model reablement centre. 
King Edward’s Hospital Fund for London have made a 
special grant of £2500 towards the furniture and equipment 
of this centre, apart from their usual annual grant to the 
work of the association. The association is about to be 


1. See Lancet, March 27, p. 495. 
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incor dapeteiel as a limited liability company, for convenience 
in legal matters relating to the owning of property—a meta- 
morphosis which Mr. W. P. King, the association’s legal 
adviser, spoke of as an enharmonic change: “ It is as though 
#« man playing B flat is suddenly required by the conductor 
to play A sharp.”’ The meeting took with equanimity the 
news that if the association suddenly collapsed the members 
will be liable for a sum of 5s. per head. 


A COMPACT BEDSIDE LOCKER 


PATIENTS often find hospital bedside lockers poorly suited 
to their needs. The Frances Louise locker has been designed 
by Miss Olive Matthews to place everything a patient needs 
within his reach. A specimen locker, which has been made 
by Messrs. Heal in birch wood cellulosed in powder blue, 
is 39 in. high, 18 in. wide, and 15 in. deep. It stands on large 
castors on short legs which give it a 7 in. clearance of the floor. 
The top has a surround on three sides which —— objects 
slipping off, and a chromium ring holds a tumbler. The upper 
part is occupied by shelves which take out for cleaning, and 
are set at appropriate levels to take books, papers, and food. 
The bottom shelf is in the form of a tray containing toilet 
fixtures and a small bowl for washing. A plastic curtain can 
be drawn across the shelves. The bottom cupboard has a 
fall-forward door, and is large enough to take shoes. At the 
sides are two chromium towel rails, and a coat-hanger for a 
bed-jacket with a chromium rail above it for a shawl. ‘Hooks 
are provided for workbags and other light objects. At the 
hack of the locker a bed-table hangs on a bracket. 


COMMISSIONS IN THE R.A.M.C. 


THe War Office announces that the following can now 
be considered for appointment to short-service Regular Army 
commissions in the Royal Army Medical Corps for a period 
of 8 years, of which the first 4 years will be on the active 
list. and the remainder on the Regular Army Reserve of 
Officers : 

1. Civilian doctors, for direct appointment in the rank of 
lieutenant. 

2. Released medical officers who have held a non-permanent 

commission in the R.A.M.C. during the present emergency and 
who were released before Oct. 24, 1947. For those with previous 
full-pay service as a medical officer for 12 months or more, appoint - 
ment will be in the rank of captain; otherwise appointment will 
be in the rank of lieutenant. 
At the time of application candidates must normally be not 
over 30 years of age, they must be British subjects whose 
parents are British subjects, and they must be registered 
under the Medical Acts. During their last 15 months of 
service on the active list, such officers will be considered 
for appointment to a permanent Regular Army commission. 
If they do not wish a permanent commission, or are not 
selected for one, they will receive a gratuity of £600 at the 
end of their 4 years’ short service on the active list. Con- 
ditions of service and forms of application are obtainable 
from the Assistant Director-General, Army Medical Services 
(A.M.D.1), 38, Hyde Park Gate, London, 8.W.7. 

On the nomination of the Central Medical War Committee 
doctors are appointed to emergency commissions in the rank 
of lieutenant. During their period of service they can apply 
for a short-service Regular Army commission, and they can 
be subseqnently considered for a permanent commission 
under the conditions already outlined. 


University of Cambridge 
On March 13 the following degrees were conferred : 
M.D.—P. E. a Manson- Bahr, R. D. 8. Rhys-Lewis. 
M.Chir.—R. N. Jones.* 
M.B., B.Chir. ae WE Dickson,* J. H. Inskip,* P. A. 8. Hargrove.* 
* By proxy. 
Dr. D. Russell-Davis has been appointed lecturer in psycho- 
pathology, Dr. J. W. Millen, demonstrator in anatomy, and 
Dr. B. M. Herbertson, demonstrator in pathology. 


University of Dublin 

At a recent examination for the diploma in gynecology and 
obstetrics the following were successful : 

Rose Allos, J. A. Beggs, Mahmooda Chaudhury, Jacob Cohen, 
a K. Das, Lakshmi Haldar, S. R. Hing, K. M. Issa, Arthur Joffe, 

K. Kantarjian, Cc. M. Meyer, A. M. Porter, Noora Ramadhani, 
. Sheehan, 8. M. Shukry, Arthur Skowron, E. M. Slattery. 
Nagib Sobhi, C. F. van cen Steen, Mannie Stein, Ishac Youakim. 
Royal College of Surgeons in Ireland 

Mr. J. B. Dunlop and Mr. P. J. van Miert have received 
the fellowship of the college. 


University of Liverpool 
At recent examinations the following were successful : 
M.Ch.Orth.—R. C. Anderson, K. T. Dholakia. 


University of Leeds 

At recent examinations the following were successful : 

M.D.—H. 8. Klein (with distinction); R. Goldberg, Henriette 
Lackner, A. A. Smith, Elizabeth 

M.B., Ch.B.—J. Bowker, E. Green, Kathleen Scott, J. ¥- 
Shoesmith, D. M. Williamson (withe ‘second-class honours); N. V 
Addison, T. Barker, Jeanne E. Boococ k, Josephine J. Borman. 
J. D. Brackenridge, Elizabeth J. Brick, J. V. Chippindale, A. N. G. 
Clark, J. M. A. C ritchley, Tiene I. Dunn, J. P. Falkingham, R. D. 
Haigh, R. M. Hepworth, R. High, T. B. Hogarth, A. J. Levine, 
T. K. Marshall, A. T. Merson, Joy A. R. Peniston, Sheila M. W. 
Pittock, M. 8S. Salinsky, D. M. Serr, W. M. Sutcliffe, K. H. Sykes, 
J.S. Washington, Isobel V. Watson, A. R. Webster, W. Wintersgill, 
Dorothy L. Wood. 


University of Sheffield 


Dr. Spyros Doxiadis has been appointed lecturer in child 
health, Dr. G. Wiseman, assistant lecturer in physiology, 
Dr. A. G. Macgregor, research assistant in the department of 
pharmacology and therapeutics, and Dr. A. H. Morris, 
demonstrator in anatomy. 


University of Edinburgh 


Prof. W. H. Newton, of rent, has been appointed to 
the chair of physiology from Oct. 


Dr. Newton, who is 43, is M.D. and M.sc. of Manchester Univer- 
sity, where, under Prof. H. 8. Raper, he held the Platt physiological! 
scholarship and a graduate scholarship. After a period as house- 
physician at the Manchester Royal Infirmary, he became Sharpey 
scholar in Prof. Lovatt Evans’s department at University College. 
London, subsequently holding the posts of lecturer, senior lecturer, 
and reader, and receiving the p.8c. Lond. He has been an examiner 
in physiology at London and Cambridge, and acted for some years 
as visiting lecturer in physiology to the Chelsea Polytechnic and in 
applie d physiology to St. George’s Hospital. In 1937-38 he visited 
the United States as Rockefeller fellow in endocrinology, working 
in the late Prof. Edgar Allen’s department at Yale University and 
at Wood’s Hole. ‘At the 50th anniversary of the American Physio- 
logical Society at Baltimore in 1938 he represented the Physiological 
Society, of which he is, with Dr. L. G. Brown, joint secretary. On 
the outbreak of the late war he became acting head of the physiology 
department at University College, and from 1939 to 1943 he was 
also subdean of the faculty of medica] sciences. In 1944 he was 
appointed to the Holt chair of physiology at Liverpool. His experi- 
mental work has been chiefly concerned with the physiology of 
pregnancy. He edited the 5th and 6th editions of Lovatt Evans’. 
Recent Advances in Physiology (1936, 1939), and this year he 
published his own Introduction to Physiology. ® 


Royal College of Obstetricians and Gynecologists 

The council invites applications for two Leverhulme 
research scholarships of £500 a year. 

The scholarships, which will be renewable for a second and third 
year, are to be awarded for research into problems connected with 
obstetrics and/or gynecology. They may be held simultaneously 
with another appointment. Forms of application may be had from 
the secretary of the College, 58, Queen Anne Street, London, W.1. 
They should be returned by July 1 
Association of Surgeons of Great Britain and Ireland 

At the annual meeting of the association, which is to be 
held in Edinburgh on May 6, 7, and 8, the main subjects for 
discussion will be Maintenance of Metabolism by Parenteral! 
Methods, Diaphragmatic Hernia, Hypertension. and the 
Surgery of Pancreatic and Ampullary Neoplasms. 


Royal Society of Arts 

The next award of the Swiney prize will be made in 
January, 1949, for a work on medical jurisprudence. 

The prize, which this year will be a cup of the value of £150 and 
the sum of £100, will be made by a joint committee of the society 
and of the Royal College of Physicians of London, Anyone who 
wishes to submit or recommend a work for consideration should 
send it to the secretary of the society, John Adam Street, W.C.2, 
not later than Novy. 30. 


Scottish Appointment 

The Scottish National Blood Transfusion Association and 
the Edinburgh Blood Transfusion Service have appointed 
Dr. R. A. Cumming to the joint position of regional director 
(South-east Scotland) and director of the association's central 
depot (eastern area) at Edinburgh, in succession to the late 
Dr. Douglas McRae. 


Dr. Cumming, who qualified M.B. at Aberdeen University in 1955 
was until recently Government pathologist and professor of patho- 
logy in the King Edward VII Coile ‘ze of Me dicine, Singapore. From 
1935 to 1938 he held a commission in the Royal Air Force, serving as 
pathologist to the R.A.F. general hospital in Iraq. Later he joined 
the Colonial Medica] Service’s department of pathology at Singapore. 
Rejoining the R.A.F. in 1941, Dr. Cumming acted as senior medica! 
officer and, later, as pathologist in Java, until he was taken prisoner 
by the Japanese in 1942. Until his release he worked on the Siam- 
Burma railway. 
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Royal Institution of Great Britain 
On Friday, May 14, at 9 p.M., at the institution, 21, Albe- 
marle Street, London, W.1, Sir Ian Heilbron, F.R.s., will 


speak on the Réle of Chemistry in Combating Tropical 
Diseases. 


American Psychiatric Association 


Dr. Daniel Blain, formerly chief of neuropsychiatric 
services for the Veterans Administration, has been appointed 


to the new position of medical director of the American 
Psychiatric Association. 


Royal Sanitary Institute 


At the meeting of the institute at Northampton on April 1, 
the programme included a paper by Dr. C. M. Smith on the 

Control of Infection in Day Schools, and a paper by Dr. C. G. 
Payton on the Water-supply of Northampton. 


Institute of Hospital Administrators 


The annual conference will be held at the Caxton Hall, 
Westminster, S.W.1, on Friday and Saturday, April 9 and 10. 
Sir Hugh Lett will open the proceedings on the 9th at 2.15 P.m., 
and the programme will include discussions on Hospital 
Administration in the National Health Service, and the 
Hospital Administrator's Conditions of Service, Training, 
and Qualification. Further information may be had from the 
secretary, Tavistock House North, W.C.1. 


Human Factor in Industry 


The British Association is holding a conference on this 
subject at Leamington Spa on Saturday, May 8, Sir Henry 
Tizard, F.R.8., president of the association and chairman of 
the Cabinet’s advisory council on scientific policy, will preside 
at the first session, and Sir George Schuster, chairman of the 
Industrial Productivity Committee’s panel on human factors, 
will be in the chair at the second. Further particulars may be 
had from the secretary of the association, Burlington House, 
Piccadilly, London, W.1. 


B.C.G. Congress 


The first International Congress on B.c.G. will be held in 
Paris from June 18 to 23, when the following subjects will be 
discussed : experimental investigation of B.c.c. and methods 
of administration ; results of its use in human and veterinary 
practice ; and its réle in preventive medicine. During the 
congress a@ visit will be paid to Lille to celebrate the 50th 
anniversary of the Institut Pasteur, founded by Calmette. 
In its laboratories, with Guérin who is president of the congress, 
Calmette did most of the experimental work on the vaccine. 
The secretary-general of the congress should be addressed at 
the Institut Pasteur, 25, rue de Docteur Roux, Paris, XV. 


Regional Hospital Board Appointments 


Liverpool.—Dr. David Brown, chairman of Bootle health 
committee, has been appointed to the board in place of the 
late Dr. T. H. Harker. 

Birmingham.—-Dr. E. 8. Stern has been appointed regional 
psychiatrist. 


South-west Metropolitan,—Dr. Gerald Garmany has been 
appointed regional psychiatrist. 

North-west Metropolitan.—Miss M. Marriott, matron of 
Middlesex Hospital, has been appointed to the board to fill 
the vacancy caused by the resignation of Miss Cockayne on 


her appointment as chief nursing officer to the Ministry of 
Health. 


Army Medical Services 


On April | Major-General Neil Cantlie succeeded Lieut.- 
General Sir Alexander Hood, G.8.8., as director-general of 
Army Medical Services. 


General Cantlie, who is 55, is the third son of the late Sir James 
Cantlie, F.R.c.s., and was educated at Robert Gordon’s College and 
the University of Aberdeen, where he graduated M.B. with honours 
in 1914. Entering the R.A.M.C. in July of that year, he served in 
France and Flanders, winning the Military Gross. Having taken 
the F.x.c.s. in 1920, he was seconded for five years to the Egyptian 
army and Sudan Defence Force. In the late war he served as 
A.D.M.S., 46th Division, and p.D.M.s., 5th Corps, in North Africa 
and Italy ; he was promoted colonel in 1941 and major-general in 
1944, and was appointed c.B. For the past two years he has been 
D.D.M.8., Southern Command, and an honorary physician to the 
a His publications include a life of his father, and papers on 
the diseases of Mongalla, on the treatment of malaria, and on injuries 
of the knee-joint. 


CorRRIGENDUM.—-In announcing the new fellows of the 
Royal Society last week we should have claimed Dr. W. A. H. 
Rushton as a medical fellow. 


Diary of the Week 


APRIL 4 TO 10 


Sunday, 4th 


LONDON HospiTaAL MEDICAL Society, Stepney Green 
3 P.M. Mr. Louis Golding: Workshop of a Novelist’s Brain. 


Monday, 5th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
6.15 P.M. Dr. Joan Millar: Anesthesia Surgery. 
WESTMINSTER HospiraL, Horseferry Road, 
5 PM. (Meyerstein lecture theatre. ) Clinisopathological demon- 
stration on hypertension. 
Tuesday, 6th 
ROYAL COLLEGE OF SURGEONS 
6.15 P.M. Dr. Geoffrey Organe: Endotracheal Anzsthesia and 
Anesthesia for Maxillofacial Surgery. 
Wednesday, 7th 


ROYAL COLLEGE OF SURGEONS 

6.15 P.M. Dr. J. K. Hasler: Pre-ansesthetic Treatment. 
MEDICAL SOCIETY OF THE L.C.C. SERVICE 

3 P.M. Charles’s Hospital, W.10.) Clinica) meeting. 
OF PUBLIC HEALTH AND HYGIENE, 28, ‘portland 

ace 

3.30 P.M. Dr. Doris Odlum: Problems of Adolescent Behaviour. 
Thursday, 8th 
ROYAL COLLEGE OF SURGEONS ‘ 

6.15 pM. Dr. H. H. Pinkerton: Anesthesia for Urological 

Surgery. 

Friday, 9th i 
ROYAL COLLEGE OF SURGEONS 

6.15 P.M. Dr. Stanley Rowbotham: Regional Analgesia. 
BIOCHEMICAL SOCIETY 

1.30 p.m. (University College, Dublin.) Sheet ‘papers. 


Appointments 


Baynes, T. L. 8., M.D. Lond., F.R.c.8.: gynecologist, Royal 
Waterloo Hospital, London. 

Brown, J. T., M.B. Glasg., D.P.H. : tuberculosis officer, 

FRASER, J. F., M.B. Durh., D.OBST.R.C.0.G. : M.O.H. and divisional 

M.O., Pontefract, Yorks. 

Gans, B. F., M.p. Lond., M.R.c.P.: physician, children’s depart- 
ment, St. John’s Hospital, Lewisham 

HORROCKS, J. E., M.B. Manc. : pathologist ic. Birch Hill Hospital 

laboratory, Rochdale. 

Hupson, DoRoTHY, M.B. St. And., D.P.H.: 
Essex, and asst. M.O.H., Walthamstow. 

KANE, WINIFRED, M.R.C.S., D.P.H.: asst. M.O.H. for maternity and 

child welfare, Manchester. 

PEARSON, MARION, M.B. Glasg., F.R.C.S.E.: senior resident ortho- 
vedic ‘surgical officer, Pinderfields Emergency Hospital, 
Vakefield, Yorks. 

Colonial Service : 


CROSSWELL, H. D., M.p. Lond., M.R.C.P.: M.O., Jamaica. 

Heiscu, R. B., M.B. Camb. : parasitologist, Kenya. 

JEZIERSKI, TEODOR, M.D. Poznan: M.O., Fiji. 

LEWIS, WINIFRED, M.B. Brist.: M.O., Uganda. 

PHILIP, C. R., O.B.E., M.D. Aberd., D.T.M. & H.: deputy director 
of medic! services (supernumerary), Kenya. 

Topp, C. H., M.B. Belf. : M.o., Seychelles. 


Births, Marriages, and Deaths 


BIRTHS 
BRADDON.—On March 15, in London, the wife of Dr. I. G. Braddon— 
a daughter. 
Knox.—On Feb. , at Durban, the wife of Mr. Lance Knox, 
F.R.C.8.—a. 
Monro.— On Mare! h 21, in London, the wife of Mr. R. S. Monro, 
F.R.C.8.—-a daughter. 


MARRIAGES 
PYKE—STEWARtT.—On March 19, in London, David Pyke, M.B., 


to Janet Stewart. 
DEATHS 


CoopkE.—On March 23, Claude Lionel Coode, M.A., B.M. Oxfd. 

Hoorer.—On March 23, at Bells Barns, Riskouseeient, Arthur 
Norman Hooper, M.A., M.B. Camb., F.R.C.8., aged 59. 

MortTon.—On March 19, William Andrews Morton, B.A., M.D. Dubl. 

MUIRHEAD.—On March 18, at Earley, Berks, Islay Burns Muirhead, 
M.A., M.D. Glasg., aged 94. 

RATCLIFF-GAYLARD.—On March 22, Hempstead, James 
Ratclift-Gaylard, M.D. Brux., aged 8 

RENDEL.—-On March 17, in London, , Bowen Rendel, M.A., 
M.B. Camb., aged 85. 

REYNELL.—On March 21, Walter Rupert Reynell, M.a., Dat. Oxfd, 


asst. county M.O., 


F.R.C.P. 
Rowan.—On March 17, at Monkton, Ayrshire, John Rowan, M.B., 
Glasg., P.R.F.P.S. 


Dr. John Beattio, Bernhard Baron research saliaide at 
the Royal College of Surgeons, is making a month’s tour of 
Army Medical Department installations in the U.S.A., during 
which he is expected to initiate at Cleveland, Ohio, a research 
programme on kidney function to be carried out jointly by 
the Cleveland Clinic and the Royal College of Surgeons. 
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(Fig. 1) (Fig. 2) 


(Fig. 3) 


SUPERFICIAL PHLEBITIS 


Ambulatory Treatment With 
Elastoplast Bandaging 


CASE HISTOR Y—L.L. Aged 42. A female 
Sugar Packer. Whilst at work on June 16th, 1946, 
she cut the outer side of her left ankle; shortly 
afterwards a septic eczema of the ankle area 
supervened. On July 26th a large clot appeared 
in the internal saphenous vein on the inner side 
of the calf (Fig. 1). 


TREATMENT. August 9th, 1946. A well- 
bevelled adhesive sponge rubber pad was placed 
over the clot, the eczema was covered by layers 
of ‘ Viscopaste ’ and the leg firmly bandaged with 
‘ Elastoplast ’ from toes to knee (Fig. 2). August 
23rd, 1946. There was no pain or soreness in 
contrast to the presence of both before treatment. 
Eczema was cleaned with calamine in oil, and 
dressed with ‘ Jelonet’ and ‘ Ichthopaste.’ The 
pressure pad was re-applied and the leg again firmly 
bandaged with ‘ Elastoplast.’ 


August 30th, 1946. Treatment repéated. Sept. 27th, 
1946. Clot completely disappeared, leg comfort- 
able, eczema largely cleared up and internal 
saphenous vein sclerosed and obliterated (Fig. 3). 


COMMENT. An example of ambulatory treat- 
ment of Phlebitis by local pressure over clot and 
firm bandaging, resulting in its speedy obliteration 
and in the restoration of the leg to normal condition. 
Details and illustrations above are of an actual 
case. T. J. Smith and Nephew Ltd., Manu- 
facturers of ‘ Elastoplast,’ ‘ Viscopaste,’ ‘ Jelonet ’ 
and ‘ Ichthopaste,’ are privileged to publish this 
instance, typical of many, in which their products 
have been used with success, in the belief that 
such authentic records will be of general interest. 


Say) ELASTOPLAST elastic adhesive ban- 

; dages are available in widths of 2”, 
24”, 3” and 4” x 5/6 yds. long when 
stretched. Also in 2” wide x 1} yds. 
long (stretched). 


ICHTHOPASTE bandages are of the Unna’s Paste 


ope pat 2% The bandages are 
34” wide x 6 and 10 yds. long. 


JELONET (TULLE GRAS) is an open mesh gauze 
dressing impregnated with petroleum jelly and 1°, 
Balsam of Peru. It is indicated as a dressing for skin 
grafts and in the treatment of wounds, 
burns, etc. Jelonet is sterilised ready 
for use and is supplied in 8 yd. continu- 
ous strips or in cut pieces 3}” x 3}”. 


ELASTOPLAST, JELONET AND ICHTHOPASTE are products of T. J. Smith & NEPHEW LTD., HULL 
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A Valuable 


Addition to the Dietary 
AI Delicious, Concentrated, Vitamin Food 


The ‘ Ovaltine’ Factorv in a Country Garden 


for Infants, Children & Adults 


A’ Product of the 


Ovaltine Research Laboratories 


Y presenting valuable nutritive elements 

and important vitamins in a delicious 
form, ‘ Vimaltol’ offers special advantages in 
everyday practice to the physician. With its 
sweet orange flavour ‘ Vimaltol’ is readily 
acceptable to every patient. 


*‘ Vimaltol ’ is made from specially prepared malt 
extract of high protein content, yeast—one of 
the richest sources of vitamin B,—and Halibut 
Liver Oil, an important source of vitamins A and 
D. It is also fortified with additional vitamins 
and mineral salts, and is deliciously flavoured 
with orange juice. 

‘Vimaltol’ is standardised to contain in each 

fluid ounce 648 international units of vitamin A 

and 1390 of vitamin [D; also 0.3 milligramme 

of vitamin B,, 4 mg. of Niacin (PP vitamin) and 

4-8 mg. of Iron, in a readily assimilated form. 


‘ Vimaltol’ has, therefore, an important thera- 
peutic value where the deficiency of certain 
essential food elements in the dietary has resulted 
in abnormal conditions. Its regular use assists 
the development of the growing organism and 
the maintenance of correct metabolism, while 
raising the general resistance against infection. 


‘Vimaltol’ has thus avery wide application 
in general practice for patients of all ages. It 
can be prescribed with advantage at all seasons. 


A liberal supply for clinical trial sent free on request 
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The news that 


DIDN'T get into 


the papers... 


To the general public, the outstanding topic of 1926 was 
the General Strike. To the medical profession, however, the 
year was also memorable for another event of far-reaching 
importance. 

Until Minot and Murphy discovered the curative value of 
liver in 1926, little was known regarding the treatment of 
macrocytic anemias, and prognosis was very grave. Since then 
the curative effects of liver have been fully proved. 

‘Hepastab Forte is a concentrated extract of liver which has 
been produced in Boots’ laboratories after extensive experimental 
work. Its high purity excludes risk of undesirable reactions 
following administration, and it is painless on injection. 

Hepastab Forte is indicated,in cases of pernicious anemia 
and other megalocytic anemias. One cubic centimetre is 
therapeutically equivalent to 4,000 to 5,000 gm. of fresh liver 
by the mouth. 


HEPASTAB FORTE srana 
IE CONCENTRATED LIVER EXTRACT 
Further information from the Medical Depa: 


rtment, 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM. 


OVOCAY 


BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act 


Supplied in Tablets of various sizes. Powders, etc. 
Ampoules of Sterilized Powder and Solution. 1 oz. 
and 2 oz. Bottles, Rubber Capped 


Prices have been maintained at pre-war - levels 
Sold under Agreement 


THE SACCHARIN CORPORATION LTD. 
84, MALFORD GROVE, SNARESBROOK 
@ ge, LONDON, 
Telegrams : SACARINO, LEYSTONE, LONDON 
x Telephone; Wanstead 3287 
* Australian Agents: J. L. Brown & Co. 
123, William Street, Melbourne, C.1 


LONOON. 
Makers of 


AIR CUSHIONS - HOT WATER BOTTLES 
AIR & WATER BEDS + BED SHEETING 
ENEMAS—SYRINGES + BREAST RELIEVERS 
DRAINAGE TUBING + TEATS & VALVES 
and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 
Supplies are obtainable from chemists 
and surgical instrument dealers 


Ingram’s specialities have been used by the Medical 
and Nursing professions 


for over 100 years! 
J. G. INGRAM & SON LTD 


The London India Rubber Works 
Hackney Wick, London, E.9 


17 


7 
7 


Tue Lancer] THE LANCET 


GENERAL ADVERTISER 


[APRIL 3, 1948 


MOMS 


“OXOID" 


Therapeutical Preparations 


HORMONOXO! D° 


(Thyroid — Pituitary W.G.—Gonadic) 
TABLETS 


Use For the treatment of 

CLIMACTERIC DISTURBANCES 
AMENORRHOEA 
DYSMENORRHOEA 
PREMATURE SENILITY 
OBESITY 
REJUVENATION 


Supplied 
\ Tablets, in bottles of 
9 25, 100, 250, 500 and 1,000. 
Notes 
Suitably prescribed in cases where the 
mptoms indicate a disturbance in 
the normal functioning of the glands. 
Further information may be obtained 
from “ Oxoid "’ Leaflet No. 107. 


OXO LIMITED (Medical Dept.) 


Thames House, Queen St. Place, London, E.C.4 


Bone and Vegetable Broth 
for Babies 


Hygienically by 
Brand’s ... contains all the 
goodness of bone stock 
and fresh vegetables 


IHANKS to the excellent advice ¥ 
being given by clinics and nurses, 
more and more mothers are learning 
the importance of starting their 
babies on bone and vegetable broth 
at four months. 
Brand’s Bone & Vegetable 
Broth is broth in its most nutritious 
form. It is a stock made from 
bone, carrot, spinach, beet and 
parsley. All the natural good- 
ness of the vegetables and bone 
stock is preserved, and the 
broth hygienically packed in 
glass jars. The mineral content 
(38 mgs. calcium and 28 mgs. 
phosphorus each per ounce) is 
always the same. 
Also: Strained Carrots, 
Strained Spinach, and Strained 
Prunes. All 10}d. a jar. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


\@ 


_ BRAND 


Gee 


in cases of Hyperacidity, Gastric and : 


‘Peptic Ulcer 


ate le, 


‘Aludrox’, a colloidal suspension of Aluminium Vvigiileedile 
gel, buffers gastric chyme without upsetting the acid.’ 
base balance of the body. Patients obtain’ immediate 
relief from pain and rapid healing of peptic ulcers, — 
swith minimum interference with normal gastric function. 
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Specialist in Orthopedic Surgery 


It is in the theatre that these hands are so 
fascinating to watch, especially when the 
crucial moment arrives and the suture is 
inserted. The success of the operation 
depends upon the reliability of the suture 
used. For it to snap or fail in any way 
must be unthinkable. This is the doctrine 
of the Ethicon organisation, largest makers 
of sutures. The meticulous care taken 
in testing ligatures and sutures for tensile 
strength, true diameter and sterility is 
well repaid. Ethicon products are used 
and trusted everywhere. 


You can obtain Ethicon Sutures through your usual 
Surgical Supply House, All Ethicon sold in 
Great Britain is entirely British made. 


A palatable ‘whole grain rye bread pre- 
pared in a form virtually free from moisture, so 
that complete mastication is assured. Ryvita can 
be eaten as an alternative to other breads. Many 
find that its characteristic flavour 


stimulates appetite. 


ELECTRIC HOT AIR STERILIZER 


@ THERMOSTATICALLY CONTROLLED (FULLY 
AUTOMATIC) RANGE—200°-500°F, 93°-260°C 


HEAT+INSULATED JACKET AND HEAT- 
RESISTANT HANDLES 


BACTERIA-PROOF CLOSURE 


STERILIZES ALL GLASS SYRINGES COM- 
PLETELY ASSEMBLED AS RECOMMENDED BY 
M.R.C. WAR MEMO No. |5 


PRICE £38 


Leaflet on request 


Ss. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone: BARNET 5555 Telegrams: ELEVEN, BARNET 
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LAMP 


WITH BALANCED BRACKETARM 


Particularly suitable for emergency and for minor work in the wards and 
the receiving room, this lamp combines the advantages of portability and 
very varied adjustment with all the usual features of K.B.B. Lamps. 

The tam ) is of 13° diameter and can be operated by Stand-by Battery 
Lighting which gives illumination independent of main power supply for 
up to six hours. 


Write for our new Brochure No. 250/A 


Kelvin, Bottomley & Baird, Ltd 


LLIN GT C 


ESCRIPTIVE PAMPHLE REQUEST 


NSUFFLATION 


LONDON OFFICE: 64, GLOUCE 
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THOSE FIRST WARM DAYS OF SPRING are also dangerous 
days. The exhilaration that comes with lighter clothing is decep- 
tive and the lowered resistance that is a result of Winter’s constant 
assaults makes fertile ground for “ those Spring ills that flesh is heir to.” 
Present-day shortages provide another source of lowered resistance 
and gives added impetus to the incidence of malnutrition in every 


walk of life. 
Dietary supplements are therefore desirable to combat possible 


deficiencies of which the most serious and most insidious are those 


of the vitamin B-complex. 
Elixir ‘ Virvina’ is an excellent dietary supplement, combining 
adequate amounts of the important factors of the vitamin 


B-complex with the glycerophosphates of essential minerals in an 


extremely palatable base. 
Elixir ‘ Virvina’ is supplied in bottles of 4 oz., 16 oz. and 80 oz. 
Informative literature will be forwarded on request. 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 
The ONE granted a Royal Warrant by the late King 
William !V. Most and r devised. 
Unequalied for — comfort, resiliency and 


Call or send 3d. in stamps for leaflets 
Obteinebie only frem 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON W.C./ 
MUSeum 2313 


The only sulphate of sodium Spa of the Alps 


VULPERA 


SCH ULS-TARASP-V ULPERA 4,200 F.A.S. 
LOWER ENGADINE, SWITZERLAND 
The mineral springs are rich in Carbonic Acid, Sulphates, 
and Carbonates 


Special Indications 


Maladies of the Liver and Bile-ducts—Disturbances of the 
Digestive System—Metabolic disturbances—Disturbances of 
the Circulatory System—Disturbances of the Urinary System 


For further information apply to the Vulpera physicians : 
M. S. MEIER, M.D., and PAULINE LENZ, M.D. 


Thoroughly comfortable hotels with every modern 
impr it and jal dietetic cookery 


Comfortably heated, 
specially equipped twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medica! attend- 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
428, STRAND, LONDON, W.C.2 
Tel.: TEMple Bar 3775 


ant or nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request, 


OLLEY AIR SERVICE LTD., CROYDON 


Phone: CROYDON SII7/9 DAY or NIGHT. Wire: FLYOLLEY CROYDON 
Founder members of the British Air Charter A Established 1934 


H. M. BENTLEY & PARTNERS 


SACKVILLE HOUSE 40, PICCADILLY, W.! 
offer the Medica! Profession their sp d maintenance 
and overhaul service for all makes of cars 
Cars are collected and delivered and a replacement can be provided 


Telephone our Service Dept. at:— 
22-23, Grosvenor Crescent Mews, S.W.1 (SLOane 3094) 
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PREPARED IN ACCORDANCE WITH THE 
SINGLE VACCINATION TUBES - - 


JENNER INSTITUTE Stcerinates VACCINE LYMPH 


Telephone: 
Barrensza 1347 LARGE TUBES TUBES (EXPORT Only) sufficient for 5 vaccinations, is. 6d. cach; dexen JENV: PHO 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11 


THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 
10d. each ; $s. dozen. Postage extra Telegrams : 
ACTER, 
Lonpon” (2 wo! 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 
Provides COACHING for all medical examinations: D.A., 
D.C.H., D.M.R.D., and D.M.R.T., 
F.R.C.S D.thesla and all qualityi ing examina- 
by ‘a staff of qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. 


MAYFAIR NURSING SERVICE 
49 ST. MARTIN’S LANE, W.C.2 ef Trafalgar Square) 
Phone: TEMple Bar 5223 
H. DUNFORD Licensed by the L.C.C. 


MALE AND FEMALE NURSES (Ali Grades) AVAILABLE FOR 
ALL TYPES OF WORK 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 
Consulting Physician: H. Ruys Davies, M.A., M.D. 

Resident Physician: R. F, O’T. Dickinson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 

PARAFFIN WAX BATHS 

Special provision for Invalids. Milk from own Farm. Two passenger 
Elevators. Electric Light. Night attendance. Rooms well ventilated 
and al] Bedrooms warmed throughout the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 


A nursing unit is now open for the reception of cases requiring skilled nursing, 
or convalescing from recent illness or operation. This is under the super- 
vision of qualified staff and attention is available day and night. 


Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 


Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
Telegrams: ‘‘ Smedleys Matlock "’ Telephone: Matlock 17 (5 lines) 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
moderate including insulin and prefrontal leucotomy. Terms 
erate 

Dek K. J.P., M.D., 
Barrister-at-Law : Dumfries 1900 


Holly Hill Maternity Narsing Home 
HOLLY HILL DRIVE, BANSTEAD, SURREY 
Phone: Burgh Heath 2117 

OPEN FOR MATERNITY CASES 


‘Situated in six acres of lovely grounds, 600 ft. above sea- 
level. All modern equipment. Adequate trained staff. 


Reasonable fees. Miss M. NEWTON, S.R.N., S.C.M. 
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THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


ae ne Week. All patients spend the first week of their 

in undergoing a investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. « 


Those who are anxious to remain, and appear to the staff to be 
undergo intensive as before. The fees 


are 12 to 20 guineas a week, lusive of regular ialist 
treatment. 


Medical Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B. 

Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch, 
Consulting Physician: J. Barrie Murray, M.A., M 


D., 
M.R.C.P. 
Warden : Miss W1N1FRED SHERWOOD, S.R.N. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218i Telegrams: ‘‘Hoffman, Birdlip” 


CHISWICK HOUSE. 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Ser Treatment and Care of Mental and 
rvous Illnesses in bo xes. 
ve modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees froin 10 guineas 
week inclusive. Cases. under, Certificate, Voluntary and 
Soe ‘or treatmen 
GLAS MACAULAY, M_D., D.P.M. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous fll- 
nesses. Conveniently situated and easy of access from al! pa 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
ror Patients received without certification. Insulin Coma Unit. 
Group Psychotherapy. Trained Resident and Visiting Staff, 
Telephone : STAmford Hill 7866/7 (2 lines) 
T elegrams : Subs idiary, London 


For further particulars apply to the Medical Superintendent, 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary tients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; tem <A. patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with spepial nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special i for hydrotherapy by various methods, includi 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatmen 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
h. Psychotherapeutic treatment is employed when indicated. : 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and a are a to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfecban, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey Ete. lawn tennis courts ( and hard 
courts), croquet junds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 


etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 
For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASses suffering from Mental and Nervous 
Disorders, ‘Ticoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation, For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone : Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


RUTHIN CASTLE. NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


. 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with jiovely views. Private road to the beach 


«There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. AINNE S. MULES. M.R.C.S., LR.C.P. Telephones—TEIGNMOUTH 289 and 537 
CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 

FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Acti apy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
by o resident Medical Staff and visiting Consultants may be obtained upon application to the 8 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 
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- THE RETREAT, YORK 


This Hospital of 230 beds, administered by a 


The Pioneer Hospital, Committee of the Society of Friends, combines come of elesieion 

opened 1796, for the what is best in the investigation and treatment of apply to:— 

bumane treatment of nervous illness with a sympathetic and friendly The Physician 

those suffering from atmosphere. In 1947, 346 patients were admitted, Superintendent, 

Nervous and Mental of whom no fewer than 289 were voluntary cases, ARTHUR POOL, 
Diseader Much curative work is accomplished in our mental fat ein 


hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM Telephone: SPRINGPARK 1180-1181 
Station: (Southern Railway) 


President : HER MAJESTY QUEEN MARY Vice-President : Sin GEORGE H. WILKINSON, Bart. 
Treasurer : GERALD COKE 
Physician-Superintendent : J. G. HAMILTON, M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard ‘in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also — See for admission at lower rates and in certain cases will be prepared to admit oo free of charge. 

The comfort of sensitive patients is greatl anced by the that the yn are given 

TREATMENT ON MODERN PRINCIPLES. Every facilit vestigation and tre: in the Lord Wakefield of H 
t Unit, including RADIOLOGICAL and D. NT DEPARTMEN TS, BIOCHEMICAL, ORTHOLOGICAL and PSYCHOLOGICAL 


The Medical Staff have access to a panel of Consultants in cases which present unusual s nee uiring coer investigation and treatment. 
Under of qualified officers HELIOTHERAPY, HYDROTHERAP in the 


Physiotherapy 
SPECIALISED TR TREATMENT of various forms is given to suitable cases. 


OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 
promotion of physical fitness is a prominent item of treatment and this is d by arrang: for pati to take part in Outdoor and 
Indoor Sports and Entertainments. 
ADDITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of pletion of war damage repairs. 


Application should be made to the Physician-Superintendent 


THE OLD MANOR, SALISBURY Sx 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
. Extensive Grounds. Detached Villas. Chapel. Garden Produce from own yay Terms very moderate. 
CONVALESCENT HOME AT BOURNEM 
sconding in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


The ob this H I ide the effici 
Cc EA D L oO Y A L CHEADLE po Ave of of ‘both 
Hospital is govern a appoin 
‘Registered Hospital for MENTAL DISEASES and its ADD 


T ATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales YCLUNTARY. TEMPORARY, CERTIFIED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


SPRINGFIELD HOUSE THE MAGAULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERP 
Phone: BEDFORD 3417 Near BEDFORD | Open Air Occupation and Recreation for Patients, sen Gardening, Foot- 


bail, Cricket, Tennis, Bowls, etc. S 
For Mental Cases with or without Certificates | PEES—ist Class (men only} Py Ministry 


2nd Class (men and women be -2. 
ublic Assistance Committee: ” 
for forme of admission, &c., apply to the Resident Physician, 


Private”... 23/6 
SRVIEWS IN LONDOM BY APPOINTMENT For further particulars te the Secretary, @. INGTON, AL 
— Home, Livergoa! Road Bout thats 


WONFORD HOUSE, EXETER |" 
A REGISTERED HOSPITAL FOR THE TREATMENT OP HEIGHAM HALL, NORWICH 


MENTAL DISORDERS OF THE EDUCATED CLASSES PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

Cases under certificate, voluntary and temporary patien treacment available, Fees from 5 gns, per week upwards, according to 

received for treatment. Modern methods of teontusent meee Fequirements. Vacancies occasionally exist at reduced fees on the 
Terms moderate recommendation of the patient’s own physician 

Apply : Medica] Superintendent Tel.: Exeter 264° Apply co Dr. J. A. SMALL Telephone : Norwich 20080 
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ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies) 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


Fer terms apply te Sister Superior (Staplehurst 281) 


MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 


OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 

THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental tal Surgery 


(University of London 
LEICESTER SQUARE, LONDON, W.C.2 
Men and Women Students are admitted for the 


curriculum for the B.D.S. Degree and the L.D.S. 
Diploma in May, October, and January. 


HOSPITAL PRACTICE. 
The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Students may 
the chair-side instruction is given 
the Surgeon of ‘ pecial instruction is given 
logy and Clinical Photography and Visual Education. 
DENTAL 
The Mechanical Laboratory is a monon and fully 
gauipped under the direction of the Lecturer 


Six Senior House Surgeons and eighteen ordinary House 
Surgeons are appointed every year. 

SCHOLARSHIPS. 

A numberof Scholarships, Bursaries and Prizes are awarded 
annually, including an open Entrance Scholarship of £50, 
Applications for further particulars and School Calendar are 
fox by THE DEAN. 
PAINTINGS OF SURGEONS AND NURSES IN 
OPERATING THEATRES By BARBARA HEPWORTH 
At the LEFEVRE GALLERY, 131/134 New Bond St., W.1 
7th Aprfl until Ist May Hours: 10-5.30; Saturdays 10-1 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


gay along with List of Tutors, &¢., on —_ to the 
17. Bed Lion Square, London, W.C.1 (Telepnone: HOLborn 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


MOYNIHAN LECTURE 

A Mo: an Lecture will be delivered at the College in Lincoln’s 
Inn-fiel London, W.C.2, by Prof. WARREN H. CoLk, M.D., 
F.A.C.8. (Professor of Surgery, University of Illinois), on 
REPAIR OF STRICTURES OF THE COMMON BILE-DUCT (motion 
at 5 P.M. On FRIDAY, 2ND APRIL, 1948. 

will be served from 4.30 P.M. 

The Lecture is open to those attending courses in the College 
and also to all other medical practitioners, denta] surgeons, 
and osmnee students. Ww. Davis, Secretary, 

March, Postgraduate Education Committee. _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN AN ASSTHESIA—APRIL, 1948 
The following Lectures in Anesthesia will be delivered at the 


College in Lincoln’s Inn-fields, London, W.C.2, at 6.15 P.M. 
on ak day :— 
Mon., 5th..Dr. JoAN MILLAR .-Angesthesia for 
Thoracic Surgery 
Tues., 6th.. Dr. GEOFFREY ORGANE ..Endotracheal Anms- 
thesia and Anes- 
thesia for Maxillo- 
facial Surgery 
Wed., ith..Dr. J. K. HASLER Treat- 
ment. 
Thurs., 8th..Dr. HERBERT H. ..Aneesthesia for Uro- 
logical Surgery 
Fri., 9th. STANLEY .. Regional Analgesia 
AM 
Mon., 12th..Dr. W. S. McCCoNNELL..Anssthesia for Denta 
urgery 
Tues., 13th..Dr. FRANKIS EVANS = ——_ for Rectal 
ur 
Wed., i14th..Dr. Howarp Bruce . _Ansethesia for 
WILSON 
Thurs., 15th..Dr. BEaRD A Treat- 
meni 
Fri., 16th. .. Applied Anatomy 
Mon., 19th..Prof. D. T. Harris --Peqeiclegy of Respira- 
on 
Tues., 20th..Dr. KATHERINE LLOYD-..Anssthesia in Obete- 


WILLIAMS trics 

The fee for the whole course is £5 5s., pe 10s. for 1 Leoture. 

Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course 
? — of a fee of £3 3s. or to 1 Lecture on the payment 

Applications, accompanied by a for £5 5s. or £3 3s., 
should be sent to the Secretary duate Education 
Inn-flelds, London, F. Davis, Secretar 

Education Committee. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ELECTION OF PROFESSORS AND LECTURERS 

The Council invites ongttentions for election to the office of 
Hunterian Professor, Arris and Gale Lecturer, Arnott Demon- 
strator, and Erasmus Wilson Demonstrator for the ensuing year. 
The 12 Hunterian Lectures are ert by Fellows or Members 
of the College. The 3 Arris and Gale Lectures are on subjects 
relating to Human Anatomy and Physiology, the 6 Arnott 
Demonstrations on the Contents of the Museum, and the 6 
Erasmus Wilson Demonstrations on the Pathological Contents 
of the Museum. 

Applications in writing must be made to the Secretary on 
or before Tuesday, 27th April. Candidates for the Hunterian 
and the Gale Lectureships are requested 

to submit with their applications 25 copies of a synopsis of 
approximately 500 words describing the subject matter of their 
prop lecture. In the case of Hunterian ures the 
Council is prepared to consider applications for either a series 
of paawens or a single lecture. 

be appointed, subject to the condition of 
giving the © College first refusal of fp, their Lectures in the 

* Annals of the Royal College of Surgeons.’ 


ENNEDY CASSELS, Secretary. 
“Lincoln’s Inn- fields, London, W .C.2, April, 1948. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN ANATOMY, APPLIED PHYSIOLOGY, AND PATHOLOGY 
5TH APRIL-2ND JUNE, 1948 

A course of 72 lectures in the above subjects will be given at 
the College from 5th April to 2nd June. There will be 2 lectures 
daily (Monday, Tuesday, Wednesday, Thursday, and Friday) 
at 3.45 and 5 o’clock. 

The fee for the whole course is £16 16s. Fellows and Members, 
and Fellows and Licentiates in Dental Surgery, of the College 
will be admitted on payment of a fee of £12 12s. 

A programme of these lectures can be obtained on applica- 
tion to the Royal College of Surgeons. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Postgraduate Education 
Committee, Royal College of Surgeons of England, Lincoln’s 
Inn-fields, ‘London, W.C.2. Davis, Secretary, 

Postgraduate Education Committee. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Lincoln’s Inn-fields, London, W.C.2 


A meeting of Fellows will be held at the College on WEDNESDAY, 
28TH APRIL, at 4.30 P.M. 

The business of the meeting is to discuss the National Health 
Service Act in relation to the plebiscite recently taken by the 
British Medical Association. 

2nd April, 1948. 


KENNEDY CASSELS, Secretary. 
25 


2 
| 
| __ 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[APRIL 3, 1948 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


FREDERICK JOHN NATTRASS, Esq., M.D., F.R.C.P., will deliver 
the Lumleian Lectures on TUESDAY, 13TH APRIL, and THURSDAY, 
15TH APRIL, at 5 P.M. at the College, Pall Mall East, S.W.1. 

Subject : “‘ Clinical and Social Problems of Epilepsy.” 

Any member of the Medical Profession admitted on presenta- 
tion of card. By Order of the President. 

H. E. A. BoLpDERO, Registrar. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


CHARLES MURCHISON SCHOLARSHIP IN CLINICAL MEDICINE 
_ The next Examination for this Scholarship will be held at the 
Examination Hall, 8-11, Queen-square, W.C.1, on WEDNESDAY, 
2ND JUNE, 1948, and following days. 

The Examination is open to any student of medicine, whether 
holding a medical qualification or not, who, subsequently to the 
date of passing his professional examination in anatomy and 
physiology for a medical qualification, commenced clinical 
studies not less than 2} and not more than 5 years previously at 
a medical school in London, recognised by the Royal College of 
Physicians, or at the University of Edinburgh, including medical 
classés recognised by the Medical Faculty of the University. 
- oe ee is of the value of 20 guineas and is tenable 

year. 

Intending candidates are required to send their names to the 
Registrar of the Royal College of Physicians, Pall Mall East, 
London, 8.W.1, not later than Tuesday, 18th May, with evidence 
of the duration of their medica] studies from the Deans of their 
respective schools and evidence of the date at which they passed 
their examination in anatomy and physiology. 

H. E. A. BoLpErRo, D.M., Registrar. 
__Pall Mall East, London, S.W.1. 
THE UNIVERSITY OF LIVERPOOL 
FACULTY OF MEDICINE 


2 POSTGRADUATE REFRESHER COURSES FOR GENERAL 
PRACTITIONERS 

It is proposed to hold 2 eourses next term. An intensive 
course will commence on MONDAY, 19TH APRIL, 1948, and will 
be held daily for 2 weeks, A protracted course will commence 
ON TUESDAY, 20TH APRIL, 1948, and will be held every Tuesday 
and Thursday afternoon until] THURSDAY, 18T JULY, 1948. 

The fee for each course is 10 guineas. Schemes of financial 
assistance are available under which the cost for both the fee 
and travelling and subsistence allowances will, subject to 
certain conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; and 

(6) doctors engaged in practice under the National Health 

Insurance Acts. 

Early application for places in the course, and further par- 
ticulars of financial assistance available, should be made to the 
Organiser of Postgraduate Courses, The Medical School, The 
University of Liverpool. ‘is 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, W.9 

MEDICAL SCHOOL 


A weekly demonstration of CLINICAL NEUROLOGY will be held 
at the Hospital on FRIDAYS at 5 P.M. from 9TH APRIL. 
he fee for the course of 12 demonstrations will be 1 guinea. 
This will be open to postgraduate students. 
Further details of these demonstrations and of Clinical 


a facilities may be obtained from the Dean of the Medical 
scnool, 


sIMPERIAL COLLEGE OF SCIENCE AND TECHNOLOGY 
. South Kensington, London, 8.W.7 


PHYSICS DEPARTMENT 
(Technical Optics Section) 


A course of 8 Lectures by B. K. Jonnson, D.ILC., on 
MICROSCOPY will be given on Tuesdays and Thursdays at 4 P.M. 
commencing on TUESDAY, 27TH APRIL, 1948. 

The Lectures, which will be accompanied by practical demon- 
strations, will include modern advanced methods in microscopy. 
They will be suitable for those having to use the microscope 
in technical practice. 

The fee is £2 2s. for the Lectures. Students of the College 
and Inter-Collegiate students will be admitted free (on production 
of an Inter-Collegiate ticket). 

Application for admission should be made to the Registrar 
of the Imperial College, Prince Consort-road, S.W.7. 
POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 

AT 8T. PETER’S AND ST. PAUL’S HOSPITALS 
27TH APRIL, 1948, TO 28TH JULY, 1948 

The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. All postgraduates taking 
the course are expected to attend lectures and may attend all 
tutorial] demonstrations. They will be allotted individually to 
certain outpatient sessions, ward visits, and operation sessions. 

Lectures will be held at 5 p.m. 

he fee for this 3 months’ course is 15 guineas, payable in 
advance. 

Applications should be made to the Secretary, St. Peter’s 
Hospital for Stone, Henrietta-street, W.C.2, and envelopes 
should be marked “ Postgraduate.” 


L.M.S.S.A. 
FINAL EXAMINATION: SurGEry, 10th May, 14th June, 
12th July, 1948. MEpICcINE, PATHOLOGY, 18th May, 21st June, 
19th July, 1948. MipwiFErRy, 18th May, 22nd June, 20th July, 
948. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, August and December. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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UNIVERSITY OF LEEDS 
CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
A course in the SOCIAL AND PREVENTIVE ASPECTS OF MEDICINE 
for the Certificate in Public Health will be held from ocTroBER to 
DECEMBER, 1948. Successful candidates may then proceed to 
the D.P.H. course covering the more detailed aspects of Pre- 
ventive Medicine and Public Health, held from January to 
June, 1949. These courses are whole time. 
Application to the Dean, School of Medicine, Leeds, 2. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 
BASIC SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, 
Pathology, Bacteriology, and Biochemistry will begin on 
5TH JULY, 1948. This course is suitable for postgraduates 
wishing to take the Primary Fellowship examination. The 
number attending will be limited to 40. Fee 30 guineas. 

OBSTETRICS AND GYNECOLOGY 

A 4 weeks’ course in Obstetrics and Gynecology has been 
arranged for 19TH JULY to 13TH AUGUST, 1948. It will be 
conducted in the Edinburgh Royal Infirmary and the Simpson 
Memorial Maternity Pavilion by the Senior Staff and the clinical 
teaching Staff, and will consist of approximately 80 hours’ 
lectures, operating sessions, clinical work, and pathological 
demonstrations. The class will be limited to a minimum of 12 
and a maximum of,20. Only those with considerable post- 
graduate experience in obstetrics and gyneecology should apply, 
as the course is intended for those wishing to specialise and 
is not a general refresher course. Fee 20 guineas. 

INTERNAL MEDICINB 

The course lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in medicine, which begins on 
Monday, 12th April, 1948, is full. A similar class commences on 
4TH OCTOBER, 1948. These courses consist of 300 hours’ instruc- 
tion, comprising lectures, clinical demonstrations, and ward 
visits. Fee 30 guineas. 

GENERAL SURGERY 

The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1948, is full. A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in surgery; 
approximately 280 hours of instruction are provided. Fee 
guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 12th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance Practi- 
tioners, will commence at 9 A.M. ON MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of subjects, 
with emphasis on recent advances in treatment. 50 hours are 
allotted to-clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for graduates 
not claiming expenses from Government sources, 10 guineas. 

PEDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Pediatrics and Ophthalmology 
are run in conjunction with the courses in Medicine and Surgery. 
They are primarily intended for those who wish additional 
experience in these subjects. A small fee is charged and the 
numbers are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Basic Sciences, Obstetrics and Gynecology, 
Internal Medicine, and Surgery should supply particulars of 
qualifications and postgraduate experience. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER 


A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service Medical Officers (Class II) will be held at the above 
Hospital commencing on 7TH JUNE, 1948. ’ 

The fee for the course will be 10 guineas. Schemes for financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject to certain 
conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; and 

(6) doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for places in the course and for particulars 
of the financial assistance available should be made to the 
Chairman, University of Oxford Postgraduate Medical Education 
Committee, 91, Banbury-road, Oxford, and wof to the Hospital. 


NUFFIELD FOUNDATION MEDICAL FELLOWSHIPS 

The Nuffield Foundation is prepared to award a limited 
number of Fellowships to Men and Women who wish to qualify 
for senior research and teaching posts in social medicine, child 
health, industrial health, and psychiatry in the United Kingdom. 
Candidates must hold a university degree in medicine registrable 
in the United Kingdom, and will be expected to have had some 
general clinical experience since registration. Their talents 
and personal inclinations should afford good promise of their 
ability to advance knowledge and education in one of the 
branches of medicine named. Normally the annual value of 
a Fellowship will be between £500 and £800, according to the 
needs of the recipient. Travelling expenses incurred in the 
course of the Fellowship will be paid in addition. 

Applications should be received by Ist June each year in 
order that successful applicants may, where expedient, take up 
their award at the beginning of the academic year. Full 
particulars and application forms may be obtained from the 
Secretary, Nuffield Foundation, 12 and 13, Mecklenburgh- 
square, London, W.C.1. 

L. FARRER-BrRowN, Secretary of the Nuffield Foundation. 
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NUFFIELD FOUNDATION FELLOWSHIPS 
CHRONIC RHEUMATISM 
Applications are invited from highly ——— medical Men 
and Women, preferably holding the M.R. or F.R.C.S. 
diploma, for Fellowships that will enable te = be trained in 
the diagnosis, treatment, and study of chronic rheumatism. 
Those selected will receive training prescribed by the Founda- 
tion’s advisers, and this will include study at the university 
centres which have been set up recently to further clinical 
and laboratory research into the problems of chronic rheumatism. 
Applications should be received not later than Ist June, 
1948, by the Secretary, Nuffield Foundation, 12 and 13, 
Mecklenbungh- -square, London, W.C.1, from whom also applica- 
tion forms and the conditions of the Fellow ships can be obtained. 
L. FARRER-BROWN, Secretary of the Nuffield Foundation. | 


THE COMBINED POSTGRADUATE TEACHING SCHOOL IN 
OBSTETRICS AND GYNACOLOGY 


Applications are invited “from | postgraduates who wish to 
attend the practice of Queen Charlotte’s Maternity Hospital 
for periods of from 1 to 4 weeks at a time. Limited accommo- 
dation can be provided close to the Hospital. 

Fees: 2 guineas a week non-resident, and 5} guineas a week 
with accommodation. 

Applications to the Secretary, The Combined Postgraduate 
Teaching School, Cc aye Hospital for Women, Dovehouse- 
street, Chelsea, S.W.3 


EXAMINING SURGEONS Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8S.W.1. 
Latest date for receipt 


District County of application 
YALDING .. -» KENT - 17TH APRIL, 1948 
BRANDON . -- SUFFOLK -17TH_ APRIL, 1948 


ROYAL | FREE ~ HOSPITAL, Gray’s laa-vead, London, 
Applications invited from either Xe, or Women medical practi- 
tioners of not more than 10 years since qualification for post of 
RESIDENT CASUALTY OFFICER (B2), for 6 months from 
Ist April, 1948. Salary £200 p 

Applications, stating age, Fjualific vations, with copies of 3 
recent testimonials and a photograph, should be sent by 
16th April to: R. G. HEPPELL, House Governor. 
MAUDSLEY HOSPITAL, Denmark Hill, London, S.E.5. Applica- 
tions invited for post of ASSISTANT PHYSICIAN (full Tens. 
Duties will include postgraduate teaching, and applicants must 
be psychiatrists with appropriate experience and _ higher 
qualifications. Salary £1100 p.a. 

Applications, stating qualifications and experience, should 

be made by 13th April, 1948, to the Secretary, Institute of 
Psychiatry, Maudsley Hospital, Denmark Hill, London, 8.E.5, 
from whom further particulars may be obtained. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. CASUALTY OFFICER (B2). Salary £200, board, 
valence, &c. Appointment for 6 months, to commence as soon 
as possible. Candidates must have held a house appointment 
in a recognised hospital. 

Applications to the Secretary by 7th April, 1948. 

GUY’S HOSPITAL, S.E.!. Applications invited for appointment 
of ASSISTANT SURGEON to Guy’s Hospital. 

Copies of standing orders for the appointment can be obtained 

from the Superintendent, to whom letters of application 
(20 copies), with names of 3 referees, should be submitted by 
lst May, a and from whom any further information desired 
can be obtained. 
ST. THOMA S HOSPITAL, S.E.1. Applications invited for post 
of HONORARY SURGEON to the Hospital. One of the present 
Surgeons to Outpatients will be a candidate and, if he is appointed, 
there will be a vacancy for an HONORARY SURGEON to 
Outpatients. Candidates must be Fellows of the Royal College 
of Surgeons of England. 

Applications (20 c opies), which should include details of age, 

qualifications, and experience, and the names and addresses of 
3 referees to whom the Hospital may write, should be sent by 
14th April, 1948, to the Clerk of the Governors, to whom any 
inquiries should be addressed. 
ST. THOMAS’S HOSPITAL, S.E.! jlications invited for post 
of Part-time ASSISTANT MEDICAL "OFFICER in the Dept. 
of Physical Medicine (2 sessions a week) for a period of 1 year 
in the first instance, eligible for re-election up to a maximum of 
4 years. Salary-£275 p.a. Previous experience in the manage- 
ment of rheumatic and allied disorders is desirable. 

Applications, stating age, qualifications with dates, and the 

names and addresses of 3 referees, should be sent by 20th April, 
1948, to the Clerk of the Governors. 
THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
invited for post of ASSISTANT PATHOLOGIST, at a salary o 
£900 p.a., annual increments to £1200 subject to deductions 
under the F.S.S.U. These should state fully the applicant’s 
previous e rience in pathology, especially in ene mp 
anatomy and museum work, should be accompanied by copies of 
3 testimonials, and sent not later than first post, Monday, 
12th April, to “undersigned, — whom further details may be 
obtained. Victor H. PINKHAM, Secretary. 

WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 

*RESIDENT AN ESTHETIST (B2), Male or Female, vacant 
about mid-May. Appointment for 6 months and may be ter- 
minated by 1 month’s notice on either side. Salary £250—£300 
p.a. (according to experience), usual residential emoluments. 

Applications, with particulars of age, nationality, medical 
— qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, must reach ery by first post, 
Ith. ‘April, 1948. Please state telephone number (if any). 

C. R. LOCKHART, Secretary. 


POPLAR HOSPITAL, East India Dock-road, Poplar, E.14. Resident 
SURGICAL OFFICER (B1), vacant forthwith. Applicants 
should have held house appointments,and had surgical experi- 
ence. Salary £250 p.a., full residential emoluments. — ; 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 testimonials, should be sent as soon as possible to— 

LESLIE P. PHILLIPS, House Governor and Secretary. 

LONDON COUNTY COUNCIL. Hospitals Service. Applications 
invited from suitably qualified medica! practitioners for appoint- 
ment as ASSISTANT RADIOTHERAPIST (2 positions) at 
Hammersmith Hospital, Ducane-road, W.12. Salary £1050-— 
£50-£1250 a year, no emoluments. The persons appointed will 
assist the Radiotherapist in the work of the Radiotherapy Dept. 

Application forms, containing further particulars and condi- 
tions of appointment and service, obtainable (stamped addressed 
foolscap envelope necessary) from the M.O.H. (8.D.6), The 
County Hall, S.E.1, and returnable by 20th April, 1948. Can- 
vassing disqualifies. (741.) 


LONDON COUNTY COUNCIL. Visiting Medical Officer 
required for St. Anne’s Home. Herne Bay. Duties : daily visits 
and emergencies. Salary £250 a year. Applicants must reside 
within easy access of the Hospital. : 

Application forms, obtainable from the M.O.H. (S.D.2), 
County Hall, S.E.1 (stamped foolscap envelope necessary), 
wan) be returned by 19th April, 1948. Canvassing disqualifies 
(74 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. JUNIOR CASUALTY OFFICER (A). Post 
non-resident for the present but it may be possible to provide 
accommodation at a later date. Appointment for 6 months 
from the 29th April. Salary £200 p.a., plus a living-out allowance 
while non-resident. 

Candidates should send , aeetieneiens, with copies of recent 
testimonials, immediately to— 

M. J. HUNTLEY, House Governor and Secretary. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications invited for followin 
appointments from registered medical practitioners, Male an 
Female, including R proceesrers holding A posts 

ASSISTANT RESIDENT MEDICAL OFF ICE ER (B2). 

Epaaes in artificial pneumothorax essential, and in ear, nose, 

throat work desirable. Salary £300 p.a., board and residence. 

Sepetenannns for 6 months, commencing 1st May, 1948. 

HOUSE PHYSICIAN (B2) for which there are 3 vacancies. 
Duties include work in the Outpatient Dept. as well as in the 
wards, and the appointment is for 6 months, wa ee | 
lst May, 1948, with an honorarium of £100 and board an 
residence. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach undersigned by Saturday, 
10th April, 1948 F. G. Rouvray, House ‘Governor. 
HOSPITAL FOR “CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management give 
notice that a vacancy will shortly occur in the office of 
PHYSICIAN to the ee The Senior Assistant Physician 
is a candidate for the post. 

A vacancy for an ASSISTANT PHYSICIAN to the Hospital 
will also occur, and applications, with 1 ¢ ~f of each testimonial, 
for this post are invited, and should reach the undersigned not 
later than Monday, 10th May, 1948. Candidates must be Fellows 
or Members of the Royal College of Physicians of London. 
Applications should not be addressed to individual members of 
the Committee of ew 


. Rouvray, House Governor. 


HAMPSTEAD GENERAL iGEPTAL The Green, N.W.3. The 
Council of Management invites applic ations for the office of 
HONORARY ASSISTANT RADIOLOGIST. Candidates are 
required to be medical practitioners engaged solely in consulting 
practice in this specialty holding a special diploma in medical 
radiology and able to attend on 4 full half-days each week 
—namely, Tuesday, Wednesday, and Thursday afternoons and 
Saturday mornings. Private practice in the Department is 
permitted in accordance with regulations laid down. 

Applications, giving full details with the names of 3 referees, 
must reach undersigned by 5th April, 1948, from whom full 
particulars should be obtained in the first instance. 

By Order of the Council of Management, 
KENNETH A. F. MILes, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
HONORARY PASDIATRICIAN. Candidates are required to 
be Fellows or Members of the Royal College of Physicians, 
London, engaged solely in consulting practice. 

Applications, giving the names of 3 referees, must reach 
undersigned, from whom details should be obtained in the first 
instance, by 3rd May. 

By Order of the Council of Management, 

KENNETH A. F. MILes, House Governor. _ 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a RESIDENT 
MEDICAL REGISTRAR AND PATHOLOGIST (B1), Male or 
Female, on 1st July, 1948. The appointment, which is renewable, 
is tenable in the first instance for 12 months. Salary £300, 
rising to £350 p.a. after the first year. 

Full particulars, with form of application, which must he 
returned by 3rd May, 1948, are obtainable from 

H. F. RuTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Applications invited for post of ASSISTANT 
MORBID ANATOMIST. T 


The appointment, which is renew- 


able, is tenable in the first instance for 1 year and is non- 
resident. Salary £750—£1000, according to experience. 
Full particulars, with form of application, which must be 
returned by 3rd May, 1948, are obtainable from— 
H. F. RUTHERFORD, House Governor. 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. A MEDICAL OFFICER, with experience of 
tuberculosis in children, is required for a Tuberculosis Diagnostic 
Clinic which is to be set up in the Outpatient Dept. of above 
Hospital. The clinic will be held in the afternoon and will 
be open fortnightly in the first instance, although it is anticipated 
that this will increase to 1 session per week. Payment on a 
sessional basis of £4 4s. per session. 

Forms of application may be obtained from undersigned, and 
must be returned, with copies of 3 recent testimonials, by first 
post, 3rd May, 1948. 

_April, 1948. F, RuTHERFoRD, House Governor. 
THE NELSON HOSPITAL, S.W.20. Applications invited from 
p= pe medica] practitioners (Male) for following appoint- 
ments :— 

RESIDENT ANASSTHETIST (B2), with duties of House 
Physician, vacant 6th May, 1948. 

SENIOR CASUALTY OFFICER AND OBSTETRICS 
OFFICER (B2), vacant Ist May, 1948. 

Salary for each post £250 p.a., full residential emoluments. 

JUNIOR CASUALTY OFFICER (A), with duties of House 
Surgeon, vacant 6th May, 1948. Salary £200 p.a., full 
residential emoluments. 

To R practitioners appointments limited to 6 months; 
otherwise for 6 months in the first instance. 

Applications, with copies of 3 testimonials, should reach 
undersigned by 15th April, 1948. A. M. TayYtor, Secretary. 
CHARING CROSS HOSPITAL. Cognentens invited for post 
of HONORARY _ PART-TIME LINICAL ASSISTANT 
unpaid) at the Charing Cross Hospital Annexe at Mount 

ernon Hospital, Northwood. 

Applications, with the names of 3 referees, to be sent by 
first post, 26th April, 1948, to— 

GEORGE J. JONES, House Governor. 

Charing Cross Hospital, Agar-street, Strand, W.C.2. 
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MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2) 
required at Central Middlesex County Hospital, Park Royal, 
N.W.10. Registered medical practitioner, preferably one who 
has held hospital appointments. R practitioners holding A 
posts may apply. Salary if resident £350 p.a., with board, 
lodging, laundry, if non-resident £100 cash in lieu of residential 
emoluments, plus any temporary bonus (now £30 p.a. if resident 
and £60 p.a. non-resident). Whole-time duties under supervision 
of Medica] Director. Appointment 6/12 months (except for R 
practitioners), subject to medical examination. 

Applications, stating age, nationality, qualifications, 
ence, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital (quoting D.952. L.). No forms. 

C. W. RapcuiFre, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Senior House Physician 
(B2, resident) required at Hillingdon County Hospital early 
May. Salary £250 p.a., with board, lodging, and laundry, plus 
any temporary bonus (now £30 p.a., cash). 2 practitioners 
holding A posts eligible. Whole-time duties under Medical 
Director. 6/12 months’ appointment (except R practitioners), 
subject to medical examination. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 14th April (quoting D.951. L.). 

C. W. RapcuiFFE, Clerk of the County Council. 

Middlesex Guildhall), S.W.1. 
MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital, 
hear UXBRIDGE, MIDD1LESEX. PACDIATRICIAN required. 
Higher degree or diploma in medicine and considerable experience 
in children’s diseases essential. General scope of duties, arranged 
by Medical Director, may include teachjng. Inclusive salary 
£1200, plus any temporary bonus (now £60 p.a.) by £100—£1800 
p.a. Any fees received to be paid to County Council. Non- 


METROPOLITAN HOSPITAL, Kingsland-road, E.8. Resident 
SURGICAL OFFICER (B1), Male. Preference given to candi- 
dates holding the F.R.C.S.. The appointment, which is. for 
6 months, will be vacant 27th May. Salary £325 p.a., full 
residential emoluments. 

Applications should be sent immediately to— 

ANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, E.8. Casualty 
OFFICER (A), Male or Female, vacant 15th April. Salary £150 
p.a., full residential emoluments. Appointment for 6 months. 

Applications should be sent immediately to— 
_FRANK CHAMBERS, House Governor. 
SOUTH EASTERN HOSPITAL FOR CHILDREN, 321, Sydenham- 
road, S.E.26. Applications invited for post of THIRD (NON- 
RESIDENT) MEDICAL OFFICER, as Casualty Officer, and 
House Surgeon to Special Depts. Salary £350 p.a. Hours 9 to 5. 
Lunch and tea provided. Appointment for 6 months, renewable 
for further period of 6 months at discretion of Committee of 
Management. 

Applications, with copies of 3 testimonials, before 30th April 
to Secretary, from whom further particulars obtainable. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.2. 

HOUSE PHYSICIAN (B2). HOUSE SURGEON (A). 
Appointments for 6 months from ist May, 1948. Salary in each 
case £150 p.a., full residential emoluments. 

Applications should reach undersigned as soon as possible. 

E. W. STOCKWELL, Secretary-Superintendent. 


THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
DEAFNESS AID CLINIC. 

FIRST ASSISTANT to the Director of this Clinic. Attendance 
required on a half-time basis, and an honorarium at rate .of 
£500 p.a. paid. Appointment for 1 year in the first instance but 
eligible for re-election. Applicants should have had good 
clinical experience in the specialty and preferably hold a higher 
surgical qualification. 

SECOND ASSISTANT (2 posts) to the Director. These 
appointments for 6 months in the first instance, but eligible for 
re-election. Attendance would be required on 2 or 3 sessions 
weekly and an honorarium of 2 guineas per session paid. Appli- 
cants should have had some pee clinical experience in the 
specialty, and preferably should be working for a higher 
qualification. 

Applications for above appointments, with the names of 
2 referees, should be sent on or before 12th April, 1948, to— 

Joun H. YounG House Governor. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
BANSTEAD WOOD, SURREY. HOUSE SURGEON (B2), Male or 
Female, vacant Ist May, 1948. Appointment for 6 months. 
Salary £150 p.a., full residential emoluments. . 

Application forms may be obtained from undersigned, and 
should be returned to the administrative headquarters mentioned 
below, with copies of 1-3 testimonials, on or before 10th April, 
1948. CHARLES H. BESSELL, General Secretary. 
Hackney-road, E.2. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Glamis-road, London, E.1. HOUSE PHYSICIAN (A), Male or 
Female, vacant Ist —_ 1948. Appointment for 6 months. 
Salary £150 p.a., full residential emoluments. 

Application forms may be obtained from undersigned, and 
should be returned, with copies of 1-3 testimonials, on or before 
10th April, 1948. CHARLES H. BESSELL, General Secretary. 

Hackney-road, E.2. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. House Surgeon 
(A) to the Orthopedic and Fracture Dept., vacant now. 6 
a appointment. Salary £175 p.a., full residential emolu- 
ments, 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 
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t, but required to live near Hospital Established, 
pensionable, subject to medical examination. 

Applications to undersigned by 14th April, stating age, 
nationality, qualifications, experience, with up to 3 recent 
testimonials (quoting D.953. L.). No forms. 

é. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Harefield County Hospital, 
HAREFIELD, MIDDLESEX. RESIDENT ,MEDICAL OFFICER 
(B1, Male) required. Treatment for all forms of tuberculosis in 
adults and children. for study of non-tuberculous 
chest conditions (Thoracic Unit, 100 Beds; Observation aan 
18 Registered medical practitioners who have hel 
house appointments (including practitioners holding B2 
osts); chest diseases and sanatorium experience desirable. 

practitioners holding B1 posts may apply if ineligible for H.M. 
Forces. Appointment 1/3 years. Inclusive salary £520—£50— 
£620 p.a., plus any temporary bonus (now £60 p.a.; £30 only 
cash, if resident). Board, lodging, laundry. Permission to 
become non-resident may be given by Hospital 
payment of £150 p.a. in lieu of residential emoluments. Medica 
examination. Whole-time duties on Unit for military patients 
under general supervision of Medical Director. 

Applications (no forms), stating age, qualifications, e rience, 
to = of up to recent 
testimonials (quot .L.). No forms. 

C. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

HOUNSLOW HOSPITAL, Middlesex. House Physician and 
CASUALTY OFFICER (A), vacant 24th April, 1948. To 
R practitioners appointment for 6 months only; otherwise 
renewable. Salary £150 p.a., full residential emoluments. 

Applications to the Secretary-Superintendent by 12th April, 
1948. 


MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications invited from registered 
medical practitioners for following vacancies on the Visiting 


Medical Staff :-— 
NEUROLOGIST. 


PHYSICIAN. 

OPHTHALMOLOGIST. GENITO-URINARY SURGEON. 
Remuneration at the sessiona)] rate for specialists recommended 
by the British Medical Association. . 

Applications, giving full details of experience and the names 
of 3 referees, to be forwarded as early as possible to— 

F. A. WaTSsoNn, Secretary. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stanmore, 
MIDDLESEX. RESIDENT HOUSE SURGEON (B2), duties to 
commence ist May. Salary £200 p.a., full residential emolu- 
ments. To R practitioners appointment limited to 6 months. 

Applications to be addressed to the House Governor, at 
234, Great Portland-street, London, W.1, by 18th April. 
ADMINISTRATIVE COUNTY OF ESSEX. Relief Whole-time 
TUBERCULOSIS OFFICERS. The County Council invite 
applications from registered medical practitioners to undertake 
holiday duty for their whole-time Tuberculosis Officers during 
a total period of approximately 4 months—namely, July, 
August, and September, and possibly part of June and October, 
1948. Applicants should be capable of interpreting X-ray films 
of the chest and be able to give artificial pneumothorax refills. 
Salary £1000 a year, plus bonus, will be paid for these engage- 
ments. Reasonable travelling expenses, or alternatively a motor- 
car allowance based on the County scale, will be paid. 

Applications, stating age, experience, and present appointment, 
and containing full information as to the applicant’s position in 
relation to military service, should be addressed to me. Can, 
vassing, directly or indirectly, will be a disqualification. 

Joun E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford. 


BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

Applications immediately to : H. WILKINSON, Superintendent. 
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ABERDEEN UNIVERSITY. Regius Chair of Medicine The 
Secretary of State for Scotland announces that he roposes to 
of REGIUS PROFESSOR OF 
4 of Aberdeen University whic 
30th September rit ity 1ich will become vacant 
pplications for the Chair, with 2 copies of recent testimonials, 
should be addressed to the Private Secretary, St. Andrew’s, 
Edinburgh, 1, and should reach him by 28th May, 1948. A note 
of the terms and conditions of the appointment will be supplied 
on request. 
BURTON-ON-TRENT GENERAL INFIRMARY. (235 -Beds. 
HOUSE SURGEON (A), attached to Special Depts., — 
E.N.T., and Gynecological. Salary £200 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 
Applications should be sent to— 

A ed J. E. SMITH, Superintendent and Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (Voluntary 
Hospital—235 Beds.) SURGEON (full time—temporary) 
required for a period of not less than 3 months, from 15th May, 
during the absence abroad of a Senior Surgeon. F.RCS. 
essential, and experience of fracture and orthopeedic work an 
advantage. lary according to qualifications and experience. 
This post offers an excellent opportunity for suitably qualified 
surgeon for experience in a busy provincial hospital. 

Applications, with copies of testimonials, to J. E. SMITH, 
Superintendent and Secretary, as soon as possible. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications invited for following 


ts 

1 RESIDENT SURGICAL OFFICER (B1) for duty at the 
Pe Elizabeth Hospital. Candidates must be Fellows of the 

~~ College of Surgeons of England, Edinburgh, or Ireland, 

have held a resident appointment in a teaching hospital. 
Salary £350 p.a. a by £50 p.a. to £500 p.a. 

1 RESIDENT MEDICAL OFFICER (B1) for duty at the 
General Hospital. Candidates must be registered medical 
SS and have held a resident appointment in a teaching 

ospital. Salary £250 p.a., full residential emoluments. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent by 24th April to— 

G. HurrorD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

h March, 1948. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, Birmingham, 15. Applications invited from 

tered medical practitioners, Male and Female, for appoint- 
ments of HOUSE SURGEONS (A and B2), now vacant. 
Appointment will, in the first place, be for 6 months. Salary for 
newly qualified practitioners £200 p.a., full residential emolu- 
ments; the salary for practitioners who have already held 
hospital appointments £300 p.a., full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
248 Beds—7 Residents.) HOUSE SURGEON (B2), Male. 

ary £200 p.a., full residential emoluments. Applications 
are also invited from ex-Service medical officers under the 
rehabilitation scheme. To R practitioners appointment limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be sent to— 

T. DEwHuRST, General Superintendent and Secretary. 

__ Royal Infirmary, Blackburn. 
BEDFORD COUNTY HOSPITAL (Voluntary). Applications 
invited from registered medical practitioners F.R.C.S. (Male) 
for post of RESIDENT SURGICAL OFFICER (B1), vacant 
immediately. Salary £500 p.a., full residential emoluments. 

Applications to be sent to: NEATE, Secretary. 
BEDFORD COUNTY HOSPITAL (Voluntary). Fourth House Sur- 
GEON (A), Male, now vacant. To R practitioners appointment 
limited to 6 months. Salary £175 p.a., full residentia] emoluments. 

Applications to be sent to: H. R. NEaATEs, Secretary. 


BERKSHIRE MENTAL HOSPITAL, Wallingford. Assistant Medical 
OFFICER (B1). Commencing salary £550, by annual incre- 
ments of £25 to £650 p.a., together with board, furnished apart- 
ments, and laundry valued at £130 p.a. Additional £50 p.a. 
payable if in possession of the D.P.M. There is no married 
accommodation available but, if non-resident, emoluments will 
be adjusted accordingly. Appointment subject to the pro- 
visions of the Asylums Officers Superannuation Act, 1909. 

Applications in writing should reach the Medical Superin- 
tendent as soon as possible. 


COUNTY BOROUGH OF WALSALL. Manor Hospital. 
333 Beds.) HOUSE PHYSICIAN (Senior) (B1), Male or Female. 

lary £472 10s. p.a., by £25 p.a. to £572 10s. p.a., plus 
emoluments valued at £125 p.a., with current cost-of-living 
bonus. Appointment subject to provisions of the Local 
Government Superannuation Act, 1937, and successful candidate 
required to pass medical examination. Appointee will act under 
the direction of the Medical Superintendent and perform such 
other duties as may be required. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Manor Hospital, Walsall. 
COUNTY BOROUGH OF WALSALL. Manor Hospital. 
(333 Beds.) JUNIOR HOUSE PHYSICIAN (B2). To R prac- 
titioners appointment limited to 6 months. Salary £350 p.a., 
full residential emoluments. 

Applications should be sent as soon as possible to the Medical 
Superintendent. 
COUNTY BOROUGH OF IPSWICH. Borough Genera! Hospital. 
(312 Beds.) HOUSE SURGEON (A), Male or Female. Salary 
£250 p.a., full residential emoluments. Appointment for 
6 months to R practitioners ; otherwise may be extended. 
I ee to the Acting M.O.H., P.H. Dept., Elm-street, 
ps 


CRICHTON ROYAL MENTAL HOSPITAL, Dumfries. Assistant 
PSYCHIATRIST (B1). Commencing salary £555—-£25—-£655 p.a., 
according to experience, plus full residential emoluments valued 
at £150 p.a. An additional £50 p.a. if holding D.P.M. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned, with 2 copies 
of recent testimonials 
CITY MENTAL HOSPITAL, Winson Green, Birmingham, (8. 
HOUSE PHYSICIAN (B1). Salary £350 p.a., residential emolu- 
ments valued at £120 and cost-of-living bonus, at present 
£59 19s. (of which 50% is paid in cash). Appointment for 6 
months in the first instance, with a possibility of extension to 
1 year. The Hospital has a large Outpatient Dept., and there 
is ample scope for experience in all branches of psychiatry. 

Applications to be sent to the Medical Superintendent by 
CITY OF YORK GENERAL HOSPITAL, Haxby-road, York. 
HOUSE SURGEON (A), vacant 24th April, 1948. Salary £270 

.4., plus cost-of-living bonus and full residential emoluments. 

o R practitioners appointment for 6 months. 

Applications should be sent to the Medical Superintendent 
and Surgeon as soon as possible. ‘«& 
CITY OF YORK EDUCATION COMMITTEE. School Medical 
SERVICE. ASSISTANT SCHOOL MEDICAL OFFICER. 
Sapeente must have been qualified for at least 3 years and 

ll be required to devote their whole time to the duties of the 
office. Preference given to those who have had spécial experi- 
ence of diseases of children. Practitioners serving in H.M. 
Forces invited to apply. Present salary offered £675 p.a., by 
annual increments of £25 to maximum of £875, with a car 
allowance on the ‘“ Casual Users’ Scale” of the National 
Council’s Report. There is also a cost-of-living allowance. 
The Committee may take experience into account when deter- 
mining the commencing salary. Appointment conditional on a 
satisfactory medical examination and successful applicant 
required to contribute under the provisions of the Local Govern- 
ment Officers Superannuation Act. 

Form of application and conditions of appointment will be 
forwarded by undersigned on receipt of a stamped addressed 
foolscap envelope and should be returned by 14th April, 1948. 

H. OLpMAN, Chief Education Officer. 

Education Offices, 5, St. Leonard’s, York. 
COUNTY COUNCTSL OF THE COUNTY OF RENFREW. Applica- 
tions invited from qualified medica) practitioners, Male or 
Female, for sprctetnest of SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH. Duties concerned with maternity 
service and child welfare functions of the Local Authority, and 
appointee must have had previous experience both in practica! 
work and particularly in administration of this branch. Salary 
scale £900-—£25-£1050 p.a., plus present cost-of-living bonus. 
Placing on the scale may be granted according to qualifications 
and experience. The person appointed will act as supervisor of 
midwives and must be suitably qualified as set forth in the 
Midwives (Qualifications of Supervisors) Regulations (Scotland) 
1937. Applicants must not be over 45 years of age unless at 
present in a superannuated post, and successful applicant 
required to undergo a medical examination and contribute to 
the Council’s superannuation scheme. 

Application should be made on a form to be obtained from the 
M.O.H., P.H. Dept., 16, Back Sneddon-street, Paisley, to whom 
the form should be returned by 17th April, 1948. 

ROBERT URQUHART, County Clerk. 

County Buildings, Paisley. 

COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. RESIDENT MEDICAL OFFICER (B1), 
Female, at Municipal Maternity Hospital (59 Beds). The 
Hospital is a Part I Midwifery Training School. The work is 
supervised by a Consultant Obstetrician and good experience 
is afforded in obstetrical work. Salary £455 p.a., by £25 to 
£555 p.a., plus cost-of-living bonus, with full residentia] emolu- 
ments valued at £150 p.a. Ministry of Health Circular 12/48 
is at present under consideration. Appointment, which is 
subject to the Local Government Superannuation Act, 1937 
will be for a period of 12 months in the first instance and will 
be renewable. It is subject to 3 months’ notice on either side and 
successful candidate passing medica] examination. 

Applications, giving details of experience and copies of 3 
recent testimonials, should be sent to the M.O.H., Municipal 
Buildings, Middlesbrough, by 7th April, 1948. 

E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 16th March, 1948. _ x 
COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. SECOND RESIDENT MEDICAL OFFICER 
(B2), Female, at the Municipal Maternity Hospital (59 Beds). 
The Hospital is a Part I Midwifery Training School. The work 
is supervised by a Consultant Obstetrician, and good experience 
is afforded in obstetrical work. Salary £350 p.a., plus cost- 
of-living bonus, with full residential emoluments valued at 
£150 p.a. Appointment, which is subject to Local Government 
Superannuation Act, 1937, will be for 12 months in the first 
instance, and the successful candidate required to pass medical 
examination. 

Applications, giving details of experience and copies of 1-3 
testimonials, should be sent to the M.O.H., Municipal Buildings, 
Middlesbrough, by 7th April, 1948. 


E. C. Parr, Town Clerk. 
_ Municipal Buildings, Middlesbrough, 16th March, 1948. 


COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. (355 Beds.) Medical Staff. HOUSE 
PHYSICIAN (A) at above Acute General Hospital. Salary 
£200 p.a., full residential emoluments. Successful candidate 
required to pass medical examination. To R practitioners 
appointment limited to 6 months; otherwise 12 months. 
Applications should be sent as soon as possible to the M.O.H., 
Municipal Buildings, Middlesbrough, from whom further 
information may be obtained. . C. Parr, Town Clerk. 


E 
Municipal Buildings, Middlesbrough, 19th March, 1948. 
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COUNTY BOROUGH OF MIDDLESBROUGH. Consultant 
PASDIATRICIAN. Applications invited for appointment of a 
whole-time Perediatrician at a salary of £1250 p.a., by annual 
increments of £50 to a maximum of £1400, plus cost-of-living 
onus. A motor-car allowance is also payable, in accordance 
with the Council’s scale. Candidates should be physicians with 
wide experience of pediatrics, should hold higher medical 
qualifications, and be prepared to engage solely in the practice 
of the specialty. Appointment is whole time, and all fees received 
in connexion with the appointment are payable to the Town 
Council. The officer will be required to carry out duties in regard 
to the various Corporation Hospitals, Clinics, &c., and such 
similar duties as the Regional Hospital Board may arrange later. 
Appointment is being made after consultation with the Regional 
Hospital Board. Appointment subject to provisions of the Local 
Government Superannuation Act, 1937. Successful candidate 
required to successfully pass a medical examination. The 
appointment is terminable on 3 calendar months’ notice in 
writing, on either side. 

Applications, with 3 recent testimonials, should be addressed to 
the M.O.H., Municipal Buildings, Middlesbrough, by 15th April, 
1948. E. C. PARR, Town Clerk. 

Municipal Buildings, Middlesbrough. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New 
CASTLE GENERAL HOSPITAL. JUNIOR RESIDENT AN s- - 
THETIST (B1), Male or Female, shaptly vacant. Appointment 
tenable for_a period of 12 months. Salary £350 p.a., plus cost- 
of-living bénus and usual residential emoluments. The Hos- 
pital is approved under the regulations for training for the D.A. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 3 recent testimonials, should be forwarded 
immediately to M.O.H., Town Hall, Newe astle, upon Tyne, 1. 

JouN ATKINSON, Town Clerk. 
Town Hall, Newcastle upon Tyne, 1, 13th March, 1948. 
CITY AND COUNTY OF REWCASTLE UPON TYNE. Applica- 
tions invited for appointment of SENIOR CHILD WELFARE 
MEDICAL OFFICER to the City at a salary ranging from 
£1200-£1500 p.a., by annual increments of £50; commenci 
salary we ee | to experience. Appointee will not be concerne 
with the administration of the City’s maternity scheme, but will 
be required to devote his or her attention entirely to the super- 
vision of the child welfare service. Applicants for the appoint- 
ment: (a) must have been qualified at least 3 years; (6) must 
have experience in child welfare work; (é¢) must have held a 
resident appointment in a recognised teaching children’s hospital. 
The child welfare scheme of the City is organised in such a way 
as to provide —— opportunities for research work in socio- 
logical and clinical problems. A very close relationship exists 
tween the City’s child welfare service, the City General 
Hospital, and other associated Hospitals working with the 
Professor of Child Health of the Univovaity. Successful candi- 
date will be appointed to a part-time clinical post at the 
Newcastle General Hospital by arrangement with the ge aman 
authorities. For the purposes of the Local — 4 
annuation Act, 1937, the successful candidate is requir 
pass a medical examination. 

Applications endorsed ‘‘ Senior Child Welfare Medical Officer,” 
stating age, qualifications, with full details of the ofticer’s 
training and experience, and particulars of present and past 
appointments, should be = to whom re by 3 recent testimonials 
and the names of 3 persons to whom reference can be made, and 
must be addressed to a M.O Health Dept., Town Hall, 
Newcastle upon Tyne, to aan him by 10th’ April, 1948. 
Canvassing either a or indirectly will be considered a 
disqualification. JOHN ATKINSON, Town Clerk. 

own Hall, Newcastle upon Tyne, 1, 16th March, 1948. 
‘CITY OF GLOUCESTER. City General Hospital. House Physician 
(B2), Male, to commence duty 30th April. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 


Applications, with copies of 2 testimonials, to be sent to the 

Medical Superintendent. 
COUNTY BOROUGH OF ROTHERHAM. “Municipal General 
HOSPITAL. RESIDENT ASSISTANT MEDICAL OFFICER 
(A). Appointment for 6 months. Salary £200 p.a., full residential 
emoluments and a temporary cost-of-living bonus in accordance 
with the Council's seale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned, endorsed ‘“ Resident Assistant 
Medical Officer,”’ as soon as ~- 

S. WALL, Clerk. 

__ Municipal Offices, Rotherham, “Tith February, 1948 


COUNTY BOROUGH OF BLACKBURN. Aepltantions invited 
for post of ASSISTANT MEDICAL OFFICER for the Obstetrical 
Unit, Queen’s Park Hospital, Blackburn, which deals with all 
the abnormal midwifery of the area. The Unit is under the 
clinical direction of a Consultant Obstetrician. Salary £472 10s. 
p.a. (plus cost-of-living bonus), by annual increments of £25 
to £572 10s. p.a., with residential emoluments. Appointment 
will in the first instance be for a period of 2 years. 

Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications, 
stating age, qualifications, and experience, with copies of 2 
recent testimonials, must be sent. 

16th March, 1948. Cras. S. ROBINSON, Town Clerk. 


COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications invited from registered medical practi- 
tioners (Male or Female) for tempor ary appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A), at Wooloston 
House Hospital, Newport, Mon. Salary £200 p.a., full resi- 
dential emoluments. All fees, with the exception of coroners’ 
fees, are payable to the Social Welfare Committee. To R prac- 
titioners appointment for 6 months ; otherwise 12 months. 

Applications, with copies of 2 recent testimonials, should be 
sent at once to: Tom Kay, Director of Social Welfare, Social 
Welfare Dept., Town Hall, Newport, Mon. 
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COUNTY BOROUGH OF BARNSLEY. St. Helen Municipal 
GENERAL HOSPITAL. RESIDENT OBSTETRIC HOUSE 

SURGEON (B2), Male, to the Maternity Unit, consisting of 
90 Beds. Salary £250 p.a. To R practitioners appointment for 
6 months; otherwise 12 months. 

Applications, giving full particulars, with copies of 1 or 2 
testimonials, should be sent to the M.O.H., P.H. Dept., Town 
Hall, Barnsley, as soon as possible. The names = 2 persons to 
whom reference can be made | also be give 

E. GILFILLAN, Town Clerk. 

Town Clerk’s Office, Town Hail, Barnsley, 

10th March, 1948. 


COUNTY OF DENBIGH. Wrexham Emergency (County General) 
HOSPITAL. (225 Beds.) HOUSE PHYSICIAN. To R prac- 
titioners appointment for 6 months; otherwise not exceeding 
12 months. Salary £300 p.a., by 1 increment of £50 to a 
maximum of £350 p.a. after 6 months’ satisfactory service, plus 
temporary cost-of-living bonus, with full residential emoluments. 

Applications and copies of recent testimonials to be sent 

immediately to: Dr. H. ARWEL THOMAS, County Medical Officer 
of Health, 16, Grosvenor-road, Wrexham, Denbighshire. 
CITY OF SHEFFIELD. Tuberculosis Department. Applications 
invited for position of Whole-time ASSISTANT TUBER- 
CULOSIS OFFICER. There are 2 vacancies, one resident in 
Sanatorium at a salary of £525, rising by £25 p.a. to £725, plus 
cost-of-living bonus and full residential emoluments in addition 
valued at £150 p.a. The second post is non-resident, although 
the work will be partly in hospital and partly at the Tuberculosis 
Dispensary. Salary for outdoor appointment £675, rising by 
£25 p.a. to £875, plus cost-of-living bonus. Appointments 
subject to the Local Government Superannuation Act, 1937. 

Applications to be sent to the M.O.H., Town Hall, Sheffield, 1. 
CITY OF LIVERPOOL. The Corporation ifvite applications from 
registered medical practitioners for whole-time post of SENIOR 
ASSISTANT MEDICAL OFFICER OF HEALTH, whese 
duties will be mainly concerned with the mental health service. 
Salary £1500 p.a., and it will be reviewed from time to time. 
Applicants should possess some knowledge and experience of 
mental] illness and mental deficiency from the clinical and 
administrative points of view, and should be capable, under 
the M.O.H., of taking charge of and developing in the light of 
modern needs the mental health service of the C ity. Appointee 
also required to give some assistance, mainly in an advisory 
capacity, to the adjoining County Borough of Bootle, and he 
will be expected to take some part in the general! duties of the 
P.H. Dept. Appointment, terminable by 3 months’ notice on 
either side, subject to the standing orders of the City Council 
and to the provisions of the Local Government Superannuation 
Act, 1937, or the National Health Service ———— 
Regulations, 1947. Successful candidate will have to pass a 
medical examination and will be required to reside within the 
City boundary. 

Applic ations, stating age, experience, and qualifications, with 
copies of 1—3 recent testimonials, should be sent to undersigned 
in pore endorsed ‘Senior Assistant Medical Officer of 
Health,” so as to be received by 19th April, 1948. 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, March, 1948. _ 
COUNTY COUNCIL OF DURHAM. Seaham Hall Sanatorium 
FOR WOMEN AND GIRLS, SEAHAM HARBOUR. JUNIOR RESIDENT 
MEDICAL OFFICER (Male or Female). Salary £472 10s.— 
£25-£572 10s., plus cost-of-living Seon and full residential 
emoluments. ‘Appointment subject to the regulations for the 
time being of the County Council relative to the payment of 
salary in the case of sickness, and to the provisions of the Local 
Government Superannuation Act, 1937. Successful candidate 

required to pass a medical examination. 

Applic ations, stating age, qualifications, present’ post, with 
copies of 3 recent testimonials, should be sent to the County 
Medical Officer of Health, Shire Hall, Durham, by 12th April, 
1948 J. K. Hops, Clerk -_ the County Council. 

Shire Hali, Durham, 18th March, 194 
COVENTRY AND WARWICKSHIRE “HOSPITAL, Coventry. 
REGISTRAR (non-resident, full time) to the Dermatological 
Dept. Appointment for 12 “months in the first instance and is 
vacant on or about 24th April. Salary £650 p.a. (consideration 
would be given to a higher salary according to qualifications 
and experience). 

Applications, stating full details as to age, nationality, medical 
qualifications, and experience, with copies of 3 recent testi- 
monials, should be addressed to the House Governor and 
Sect retary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. ~ Applications 
are invited for following positions (Male or Female) :— 

OUSE SURGEON (B2) to the Fracture and Orthopedic 
Dept., vacant 23rd April, 1948. 
HOUSE SURGEON (B2), combining E.N.T. duties, vacant 
13th April, 1948. 
Each appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 testimonials, 
should be sent to— 

S. Ceci, Hitt, House Governor and Secretary. 
CHESHIRE COUNTY COUNCIL. Senior Assistant School 
MEDICAL OFFICER. Salary £975 p.a., by annual increments 
of £25 to £1285 p.a., plus cost-of-living bonus. Duties include 
medical inspection of school-children, administrative work in 
connexion with the schools medical service, and attendance at 
meetings of Divisional Health Subcommittees as directed by the 
County Medical Officer of Health. Appointment subject to 
superannuation, and selected candidate required to pass medical 
examination. 

Applications vee special form) must include the names of 3 
referees (not testimonials), and sent to undersigned to arrive 
by 19th April, 1948. ARNOLD Brown, County Medical Officer. 

Public Health Dept., 24, Nicholas-street, Chester. 
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CHESHIRE COUNTY COUNCIL, BOROUGH COUNCIL OF 
ALTRINCHAM, URBAN DISTRICT COUNCILS OF HALE, BOWDON 
AND KNUTSFORD, BUCKLOW RURAL DISTRICT COUNCIL. Applica- 
tions invited from registered medical practitioners holding the 
D.P.H. or similar qualification for permanent full-time joint 
appointment of MEDICAL OFFICER OF HEALTH AND 
DIVISIONAL MEDICAL OFFICER. Successful applicant 
required to act as M.O.H. for the Borough of Altrincham, the 
Urban Districts of Hale, Bowdon, and Knutsford, and the 
Rural District of Bucklow, and will also act as Divisional 
Medical Officer under the Cheshire County Council’s Scheme of 
Divisional Health Administration. Salary attached to joint 
appointment £1200 p.a., by annual increments of £50 to £1450 
p.a., Plus cost-of-living bonus (£60), with car allowance. The 
first annual,increment paid as from Ist April, 1949, providing 
that the successful applicant takes up the appointment by 
lst October, 1948. Candidates must possess administrative 
ability and have a sound knowledge and experience of the 
organisation of public health services. Appointment subject to 
Lecal Government Superannuation Act, 1937. Successful 
applicant required to pass medical examination. Appointee 
not permitted to engage in private practice. 
Applications, stating age, qualifications, and experience, 
with the names of 3 persons to whom reference may be made, 
should be sent to the Town Clerk of Altrincham by ist May, 
1948. Canvassing, directly or indirectly, will disqualify. 
A. GLossop, To lerk of Altrincham. 
N. 8. THoMAS, Cle®K, Hale U.D.C. 
JACKSON, Clerk, Bowdon U.D.C. 
E. Mor Ey, Clerk, Knutsford U.D.C. 
RNOLD Brown, Count; edical Officer. 
Town Hall, Altrincham, Cheshire. “ 
COUNTY OF WARWICK. Stratford von Emergen: 
PITAL. (220 Beds.) RESIDENT OFFICER 
Male or Female, now vacant. Appointment limited to 1 year. 
Salary £350 p.a., cost-of-living bonus, “plus usual residential 
pplicatie fi btainable 
plications, on forms o nable H. J. Korcn, Shire 
Hall, Warwick, should be returned to him as soon as possible. 


«AMENDED ADVERTISEMENT 

CITY OF COVENTRY. Health ment. lications invited 
from registered Women medical practitioners for vacant post of 
SENIOR ASSISTANT MEDICAL OFFICER for maternity and 
child welfare. Candidates should hold the D.P.H. or equivalent, 
and have had considerable administrative experience in all 
branches of maternity and child welfare work. Possession of 
either the D.R.C.O.G. or the D.C.H. considered an advantage. 
Appointee will be responsible to the M.O.H. for the administra- 
tion of the maternity and child welfare service of the Depart- 
ment, but may be required to carry out such other duties of the 
Department as the M.O.H. may direct. Salary £1025 p.a., 
by 3 annual increments of £50 and 1 of £37 10s. to £1212 10s., 
which includes consolidated war bonus. A car allowance is also 
paid in accordance with the Council’s scale. Appointment 
subject to'the Local Government Superannuation Act, 1937, 
and successful applicant required to pass medical examination 
and to contribute to the superannuation fund. 

Applications, stating age, qualifications, and ience, and 
supported by copies of 2 recent testimonials, should be sent by 
15th April, 1948, to— 

T. MORRISON CLAYTON, Medical Officer of Health. 
__ The Council House, Coventry, 15th March, 1948. 


CARDIGANSHIRE GENERAL HOSPITAL, Aberystwyth. Resident 
HOUSE SURGEON (B2). Salary £250 p.a., plus emoluments. 
To R practitioners appointment limited to 6 months; otherwise 
for 6 months in the first instance. 

Applications, with copies of 3 recent testimonials, should be 


addressed immediately to the Secretary, 


CHELMSFORD AND ESSEX HOSPITAL, London-road, 
FORD. (170 Beds.) CASUALTY OFFICER (A) or (B 
experience, Male or Female, now vacant. 
plus board, lodging, and laundry. 
Apply, with recent testimonials, 
R. G. MorrisH, House Governor and Secretary. 


DEPARTMENT OF HEALTH FOR SCOTLAND. Applications 
invited for appointment as ASSISTANT PHYSICIAN at 
Hairmyres Hospital, East Kilbride, Lanarkshire. Salary £750— 
£1000 p.a., non-resident, according to qualifications and experi- 
ence. Appointment subject to 1 month’s notice by either 


Chelms- 
2), with 
Salary £175 p.a., 


party. 

Forms of application, which must be submitted by 17th April, 
1948, may be obtained from the Department of Health for 
Scotland, Room, 130, St. Andrew’s House, Edinburgh, 1. 


DERBYSHIRE ROYAL INFIRMARY, Derby. Orthopadic and 
ACCIDENT SERVICE. CASUALTY OFFICHR (A), Male or Female, 
vacant immediately. 6 months’ appointment. Salary £200 p.a., 
full residential emoluments. 
Applications, with copies of 3 testimonials, should be sent as 
early as possible to— 
ARTHUR TAYLOR, Superintendent and Secretary. 


DURHAM COUNTY HOSPITAL, North-road, Durham City. 
(120 Beds.) RESIDENT HOUSE SURGEON (3B2), Male, duties 
to commence Ist April, 1948. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
immediately to the Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Resident Surgical 
OFFICER (B1), Male or Female. Applicants should have held 
house appointments and had surgical experience. Commencing 
salary £350 p.a. Successful candidate required to take up his 
duties on or about 5th May, 1948. 

Applications, accompanied by copies of 3 recent testimonials, 
should be forwarded to reach undersigned by 19th April, 1948. 

ARTHUR JONES, Secretary-Superintendent. 


ESSEX COUNTY HOSPITAL, Colchester. Applicati invited 
for post of Whole-time RADIOTHERAPIST, to commence 
duties 1st June, and to work in conjunction with the Consulting 
Radiotherapist. Salary up to £1500 p.a. 

Full particulars of this vacancy may be obtained from the 

House Governor, with whom applications and copies of 3 Tecent 
testimonials should be lodged by 15th April. 
ESSEX COUNTY COUNCIL. The County Council invite appli- 
cations from ex-Service registered medical practitioners for 
post of ASSISTANT PATHOLOGIST at St. John’s Hospital, 
Chelmsford. The appointment, which will be subject to the 
terms of Ministry of Health Circular 202/46, will be full time 
and non-resident, and successful candidate will not be permitted 
to engage in private practice. Salary, inclusive of residential 
emoluments or cash in lieu, will be £1000 a year, with such 
war bonus as may be decided by the County Council from time 
to time. Successful candidate must pass a medical examination. 
Duration of appointment is at present limited to Ist June, 1948, 
but an extension until the appointed day under the National 
Health Service Act, 1946, is under consideration. 

Applications, with copies of 1—3 recent testimonials (which 
will not be returned), should be delivered by 17th April, 1948, to 

JouN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 22nd March, 1948. “2 
ESSEX COUNTY COUNCIL. Social Welfare Department. The 
Council invite applications from registered medical practitioners 
(Male and Female), including those now serving in H.M. Forces 
for posts of HOUSE OFFICERS (B2) at St. Margaret’s Hospital, 
Epping, and St. John’s Hospital, Chelmsford, respectively. To 
R practitioners appointments limited to 6 months. Salary 
£260 p.a., plus residential emoluments and such bonus as may 
be decided by the County Council from time to time. 

Applications, indicating age, whether married, qualifications, 
experience, and position in relation to military service, with 
copies of 1-3 recent testimonials, to be sent to the County 
Medical Officer, County Hall, Chelmsford, by 13th April, 1948. 
ESSEX COUNTY COUNCIL. The County Council invite appli- 
cations from registered medical practitioners, including those 
now serving in H.M. Forces, for following posts at St. John’s 
Hospital, Chelmsford :— 

HOUSE PHYSICIAN (B2). 

HOUSE SURGEON AND CASUALTY OFFICER (B2). 

To R practitioners appointments limited to 6 months. Salary 
attaching to each post, which is exclusive of residential emolu- 
ments, will be £260 a year, with such war bonus as may be 
decided by the County Council from time to time. Successful 
candidates must pass a medical examination. 

Applications, with copies of 1-3 recent testimonials (which 
will not be returned), should be delivered by 17th April, 1948, 
to: JoHN E. LiGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 22nd March, 1948. she lois 
ESSEX COUNTY COUNCIL. Health Department. Applications 
invited from registered medical practitioners for appointment 
to the newly created post of SENIOR MEDICAL OFFICER 
with special qualifications or experience in mental health. This 
post is included in the central office establishment of the 
Council’s Health Dept. Candidates should hold the D.P.M., or 
equivalent, and should have had considerable administrative 
experience in all branches of mental health and be capable of 
advising on mental health matters. Appointee will be expected 
to assist the County Medica] Officer in the medical direction of 
the mental health service to be provided by the County Council, 
as Local Health Authority, in connexion with the discharge of 
their functions under section 51 of the National Health Service 
Act, 1946. He will also be required to undertake such other 
duties in the Health Dept. as may be decided by or on behalf of 
the Council from time to time. Commencing salary within the 
scale of £1000 a year, rising, subject to satisfactory service, by 
annual increments of £50 to £1250 a year, plus such bonus 
(if any) as may be determined from time to time by the Council. 
Travelling expenses will be paid in accordance with the Council’s 
scales. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by non-returnable copies of 3 recent 
testimonials, should be addressed to me and delivered at the 
County Hall, Chelmsford, by 23rd April, 1948. Full informa- 
tion should also be given as to the applicant’s position in relation 
to military service. Canvassing, whether directly or indirectly, 
will disqualify a candidate. 

JOHN E. LIGHTBURN, Clerk of the County Council, 

County Hall, Chelmsford, 22nd March, 1948. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (369 Beds.) 
CASUALTY OFFICER (A), vacant immediately. 3 
£250 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 
Qo to: ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich. 
AMENDED ADVERTISEMENT 
GLASGOW ROYAL INFIRMARY. Applications invited from 
suitably qualified medical practitioners for post of ASSISTANT 
RADIOTHERAPIST. The Infirmary is a National Radium 
Centre. Salary within the range of £1000 p.a. to £1200 p.a., 
according to age, qualifications, and experience. Particulars 
as to duties, &c., may be obtained from the Superintendent, 
Glasgow Royal Infirmary, Castle-street, Glasgow, C.4. 
Applications, giving 3 names for reference, should be lodged 
by 21st April, 1948, with: A. A, MacIver, Secretary. 
Glasgow Royal Infirmary, 
Office : 135, Buchanan-street, Glasgow, C.1. 


GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Ortho- 
PAZDIC HOUSE SURGEON (A), Male or Female, vacant 6th 
April, 1948. Appointment for 6 months in the first instance. 
Salary £200 p.a., full residential emoluments. 

Applications, stating e and nationality, with copies of 4 
recent testimonials, should be sent as soon as possible to— 

Cc. J. ADAMS, House Governor and Secretary. 
Royal Infirmary, Gloucester. 
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COUNTY COUNCIL. The Council invite 
for pointment of SENIOR ASSISTANT 
COUNTY MEDICA OFFICER OF HEALTH (ena. 
age not to exceed 45 years, at a salary of £850 p.a., rising by 
4 annual increments of £25 to £950 p.a., plus bonus £48, together 
with travelling and subsistence allowances in accordance with 
the County scale. Applicants must be registered medical practi- 
tioners. The possession of a D.P.H. an advantage. Appointment 
subject to Local Government Superannuation Act, 1937, and 
to a satisfactory medical report by the Council’s Medical Adviser. 


Forms of application, with particulars of duties and conditions. 


of appointment, may be obtained from the County Medical 
Officer of Health, 18, Berkeley-street, Gloucester, to whom 
completed applications, with copies of 3 recent testimonials, 
should be sent by 17th April, 1948. Canvassing, directly or 
indirectly, will disqualify. Guy DAVIs, 

__ Shire Hall, Gloucester. Clerk of the County Council. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Accident 
SERVICE AND ORTHOPAEDIC OFFICER (B2), now vacant. 
To R practitioners post limited to 6 months. Salary £300 p.a., 
full residential emoluments. 

Applications should be sent to— 

B. CoaTEs, Secretary-Superintendent. 
GRIMSBY AND | DISTRICT GENERAL HOSPITAL. Applications 
invited from registered medical practitioners, Male and Aa 
preferably with the D.A., for appointment of RESIDENT 
ANASSTHETIST (B2). To R practitioners appointment 
to 6 months. Salary £300 p.a., full residential emoluments. 
__Applications to: H. B. Co ATES, Secretary-Superintendent, 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 

HOUSE SURGEON (A), required to commence duty ist May, 
1948. Duties include those of House Surgeon to the Abnormal 
Maternity Dept. Salary £187 10s., full residential emoluments. 

HOUSE SURGEON (A), required to commence duty 6th May, 
1948. Salary £150, full residential emoluments. 

To R practitioners appointments for 6 months. 

Applications should be sent to undersigned immediately, 
with copies of of 3 recent testimonials. 

____, H. J. JoHNsoN, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds. 

RESIDENT STHETIST AND ASSISTANT CASUALTY 
OFFICER (A), required to commence as soon as possible. 
Salary £150 p.a., full residential emoluments. 

HOUSE SU RGEON (A), required to commence duty as soon 
as ible. Salary £150 p.a., full residential emoluments. 

‘o R practitioners appointments limited to 6 months. 

Anolis ations should be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

. J. JOHNSON, General al Superintendent and Secretary. 


RMA ited for following 


HULL ROYAL INFIRMARY. ~ Appli 

posts (Male), vacant April : 
ORTHOPAZDIC HOU ‘SE SURGEON (B2). 
HOUSE SURGEON (B2) to Ophthalmic and F.N Dep 
SURGEONS (B2) at Sutton Branch (2 


sts). 

cast ALTY OFFICERS (A)—? posts (1 vacant May). 

Salary for each post £200 p.a., full residential | 
Appointments for 6 months in the first instance, but will be 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications 
invited from registered medical practitioners of either sex 
including those now serving in H.M. Forces, for appointment of 
JUNIOR HOUSE OFFICER (A, surgical), tenable for 1 year. 
Salary £250 p.a., plus cost-of-living bonus and full residential 
emoluments. Askwith second interim revision at present under 
review. If non-resident, salary plus £150 p.a. in lieu of residential 
To R practitioners appointment limited to 6 

on 

Forms of application, conditions of appointment, &c., may be 
obtained from, and form should be returned duly completed to, 
the M.O.H., Guildhall, Kingston upon Hull, as soon as possible. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. CITY HOSPITAL AND SANATORIUM, COTTINGHAM. Applica- 
tions invited from medical Men for resident appointment of 
DEPUTY MEDICAL SUPERINTENDENT (Bl) at the 
Infectious Diseases Hospital and Tuberculosis Sanatorium, 
Cottingham. (Total Beds 411, of which 158 are for tuberculous 
patients.) Experience in the diagnosis and treatment of tuber- 
culosis and infectious diseases essential. Salary £675 p.a., by 
annual increments of £25 to a maximum salary of £775 p.a. 
lus cost-of-living bonus and the provision of an unfurnished 
ouse, coal, and light, valued for superannuation purposes at 
£75 p.a. The Askwith second interim revision ‘is at present 
under review. 
Application form, conditions of appointment, &c., may be 
aaes from, and the form should be returned duly completed 
the M.O. ne Guildhall, Kingston upon Hull, by 10 a.M., 
April, 194 8. 
KINGSWAY HOSPITAL (Borough Mental Hospital), Derby. 
ASSISTANT MEDICAL OFFICER (Bl). Salary £472 10s. 
p.a., by £25 p.a. to £572 10s., with emoluments valued at £150 
and an additional £50 if in possession of D.P.M. Candidates with 
experience may commence above the minimum of this grade. 
Applications, stating age, nationality, experience, and quali- 
fications, with copies of testimonials, ‘should be sent to the 
Medical ‘Superinte ndent. 


LINCOLN COUNTY HOSPITAL. | Volunti Hospital—200 
Beds.) HOUSE SURGEON (A), Male or Female, vacant 
Ist May, 1948. Salary £225 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent 


RONALD W. Howick, Secretary- -Superintendent. 
24th March, 1948 
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KENT EDUCATION COMMITTEE. Applications invited from 
= and Female practitioners, including those in H.M. Forces, 
for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER (School Health Service), primarily for work in the 
North Kent Area. Salary scale £650 a year, with annual 
increments of £25 to £850 a year, which is subject to review 
under the second interim revision of the Askwith memorandum, 
with a temporary cost-of-living allowance. Commencing salary 
fixed at a point on the scale according to experience and 
qualifications of the successful candidate. Appointment super- 
annuable, and successful candidate required to pass a medical 
examination. Duties mainly those in connexion with the 
school health service, but appointee may be required to under- 
take other duties (including work in Maternity and Child Welfare 
Clinics). Preference given to those candidates who have had 
special experience in the diseases of children. The officer 
appointed required to provide a car, for which a travelling 
allowance paid in accordance with the County Council’s scale. 
Applications, stating age, qualifications, and experience, 
with the names and addresses of 2 persons as reference to 
professional ability and character, should be addressed by 
15th April, 1948, to: A. ELLIOTT, M.D., School Medical Officer. 
County Rel Maidstone, 18th March, 1948 


MENDED ADVERTISE MENT 

KENT COUNTY COUNCIL. County Hospitals, Chatham, Dart- 
FORD, WILLESBOROUGH AND SHEPPEY. Applications invited 
from practitioners with appropriate experience for appoint- 
ment of ASSISTANT RADIOLOGIST at the above Hospitals. 
Salary scale £744 a year, by annual increments of £50 to £894 
a year, with a cash living- -out allowance of £120 a year, plus a 
cost-of-living allowance. Commencing point in scale fixed 
according to qualifications and experience. A motor-car is 
essential and travelling expenses in accordance with the Council’s 
scale paid. Post subject to provisions,of Local Government 
Superannuation Act, 1937. Successful candidate will be required 
to pass medical examination. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 persons as reference 
to professional ability and character, should be sent to the 
County Medical Officer, County Hall, Maidstone, by i3th April, 
1948. Ww. PLatrs, Clerk of the Younty Council. 

County Hall, Maidstone, 17th March, 1948 
LEIGH INFIRMARY, Lancs. (General Hospital—io2 Beds.) House 
SURGEON CASUALTY OFFICER (B2), vacant immediately. 

lary £250 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. 

Applications, stating full particulars, with copies of 3 recent 
testimonials, to be sent as soon as possible to— 

B. R. CARTER, Secretary-Superintendent. _ 

LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE, near MANCHESTER. JUNIOR PRESIDENT 
MEDICAL OFFICER (B2), Male or Female. To R practitioners 
appointment limited to 6 months; otherwise may be renewed 
for a further 6 months. Salary £250 p.a., cost-of-living bonus 
and full residential emoluments. Appointment subject to 
medical examination and is superannuable. 

Forms of application may be obtained from the County 
— Offic wd of Health, Hospital and Medical Dept., County 

ces, Preston, to nae ‘all oon must be forwarded by 
tath April, 1948" H. Apcock, Clerk of the County Council. 

County Offices, 19th March, 1948. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. (500 Beds. 
Applications invited for following appointments from register 
medica] practitioners, Male or Female 

(a) 2 OBSTETRICAL HOUSE SURGEONS (B2). 

ORTHOPEDIC HOUSE SURGEON (B2). 

To R practitioners appointments limited to 6 months ; other- 
wise they may be renewed for a further 6 months. Salary for 
each appointment £250 p.a., cost-of-living bonus and full resi- 
dential emoluments. 

Full partic ulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Dept., County Offices, Preston, to whom all applications must 
be forwarded by 12th April, 1948. 

. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 19th March, 1948. 


LIVERPOOL RADIUM INSTITUTE. Resident Medical Officer 
(B2), Male. Salary £350 p.a.,’full residential emoluments. The 
position is suitable for applicants desiring to obtain experience 
of =e To R practitioners appointment limited to 
6 mont 

Applications, stating age, qualifications, and experience, should 
be sent to: FRANK DEAN, F.L.C.S., Secretary-Superintendent. 


LIVERPOOL JOINT BOARD FOR CLINICAL PATHOLOGY. 
(University of Liverpool and Liverpool Associated Voluntary 

Hospitals Board.) Applications invited for posts of CLINICAL 
PATHOLOGIST at the Royal Liverpool ildren’s Hospital, 
CLINICAL PATHOLOGIST at the Women’s Hospital, Liver- 
pool, jointly with duties in the University Dept. of Pathology 
as reference morbid histologist to the group of undergraduate 
teaching hospitals, CLINICAL PATHOLOGIST at the Liverpool 
Maternity Hospital, jointly with duties in the University Dept. 
of Bacteriology as reference bacteriologist to the group of under- 
graduate teaching hospitals. The persons appointed will be 
members, together with others already appointed, of one team 
under the joint direction of the University Professors of Patho- 
logy and of Bacteriology and will have a recognised status as 


-members of the University oes | staff. Some exchange of 


duties may from time to time be necessary. Salaries £1400 p.a., 
with —— of the F.S.S.N. & H.O. or the F.S.S.U., as 
e case may 

naglenions, Eivi the names of 3 persons to whom reference 

may be made, should reach a by 17th April, 1948. 
J. Hinbs, Secretary. 
Joint Board for — al Pathology, 80, Rodney-street, 
iverpool, 1. 
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LEEDS PUBLIC DISPENSARY AND HOSPITAL, North-street, 
LEEDS, 2. Applications invited from registered medical practi- 
tioners, Male or Female 7 following posts :— 

HOUSE PHYSICIAN (A 

HOUSE SURGEON (Ay te E.N.T. and Eye Dept. 

CASUALTY OFFICER (A), 10th April. 

Appointments for 6 months. Salary in each case £175 p.a., full 

pplications, stating age, qualifications, and experience, 
with copies of recent testimonials, to be addressed 

ARLES F, J. MAURY, Secretary and Superintendent. 
LEITH HOSPITAL (incorporated), Edinburgh, 6. The Board of 

rs invite applic —, including those from candidates 
<r esent serving in H.M. Forces, to fill the appointment of 
ASSISTANT GYNASCOLOGIST on the Honorary Medical Staff. 

Candidates must be Fellows of the Royal College of a 

and should apply, with copies of 3 recent testimonials 
20th April, + my to the Honorary Secretary, 10, Mill-lane, Leith, 
Edinburgh, 
MANSFIELD “AND DISTRICT GENERAL HOSPITAL, Notts. 
(245 Beds.) HOUSE SURGEON (A), Male, now vacant. To R 
practitioners appointment for 6 months. Salary £220 p.a., 
full residential emoluments. 

Applications re be sent as soon as possible to— 

. ASHWORTH, House Governor and Secretary. 

“ROYAL INFIRMARY. Chief Assistant (Male 
or Female) to the E.N.T. Dept., now vacant. i should 
have held house appointments and have h in 
the specialty. Preference given to candidates holding higher 
qualifications. Post is for 1 year, renewable to a maximum 
of 3 a. at a commencing ey of £550 p.a., by 2 increments 
of £75 to £700 p.a., non-reside 

Applications should be sent by 9th April, 1948. 

order, 

F. J. CABLE, ‘General Superintendent and Secretary. 
MANCHESTER EAR HOSPITAL, All Saints, Manchester, 15. 
(30 Beds.) RESIDENT HOUSE SURGEON (B2), Male or 
Female. Appointment for 6 months. Salary £200—€250, 
according to experience, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to: T. CLIFTON PARKINSON, Honorary Secretary. 

MINISTRY OF HEALTH AND LOCAL GOVERNMENT, Belfast 
Applications invited for post of TEMPORARY P ATHOLOGIST 
(non- gory at the Ministry’s Emergency Hospital, Musgrave 
Park. Ifast. Salary £900 p.a., inclusive. Successful candidate 

wake considered for appointment as a part-time Honorary 
pS. in Pathology in the Dept. of Pathology of Queen’s 
University, Belfast, and it will be a condition of his appointment 
as Pathologist to the Hospital that, if the University appoints 
him as Associate in Pathology, he will, if required, conduct 
research and teach under the direction of the University’s 
Professor of Pathology. Preference given to suitably qualified 
ex-Service candidates of the 1914-18 or 1939-45 war, provided 
that such candidates can, or within a reasonable time will be 
able to, discharge the duties efficiently. 

Applications, giving full particulars of qualifications and 
experience, date and place of birth, with copies of 2 recent 
testimonials, should be forwarded to the Establishment Officer, 
Ministry of Health and Local Government, Stormont, Belfast, 
so as to reach him by 24th April, 1948. 
COMMITTEE FOR THE TRAINING OF TEACHERS. 

invited for of MEDICAL OFFICER 

PRINCIPAL LECTUREEF HYGIENE (Man) at the 
Training Centre. must be registered medical 
practitioners and possess a D.P.H. Duties will begin Ist October, 
1948. Present salary scale £850—£40-—£1050, with placing 
according to experience. Statement of duties and particulars 
regarding the post can be obtained from undersigned. 

Letters of application, giving qualifications and experience, 
and naming 3 persons to whom reference can be made, with 
2 copies of 3 recent testimonials, should be sent to the Director 
of Studies, Training Centre, 3 ordanhill, Glasgow, W.3, by 
15th April, 1948. WHILLIAM —s ELLAND, Executive Officer. 

140, Princes-street, Edinburgh, 2, . Mareh, 1948. 


NORTHAMPTON COUNTY MENTAL HOSPITAL, AL, Berryw: 
NORTHAMPTON. ASSISTANT MEDICAL OFFICER | Bi} 
required. Sgn wry salary £472 10s., annual increments £25 
to £572 10s. , plus cost-of-living bonus (at present £30 p.a.) 
and board, loc aay and laundry valued for superannuation pur- 
poses at t £180 p.a. An additional £50 p.a. will be given if the 
officer holds or obtains the D.P.M. Whole-time appointment, 
subject to provisions of the Asylums Officers Superannuation 
a 1909. Married quarters available. 

Ieee stating age, qualifications, nationality, with 

monials, to the Medical Superintendent. 


GENERAL HOSPITAL. (410 Beds.) 
= invited from registered medical practitioners for fo 


osts 

*’SENIOR RESIDENT AN. (B2). Salary £300 a 

full residential emoluments 

J NIOR RESIDENT ANAESTHETIST (A). Salary £200 

a gwen full residential emoluments. 

Posts mised for the D.A. The appointment of Junior 
Resident “Anwesthetist run until 30th September, 1948, and 
may be renewed. y further employment at the Hospital 
beyond that date will eet at rate of £225 a year. To R practitioners 
appointments limited to 6 months. 

Applications, stating age, qualifications, &c., with copies of 

3 testimonials, should be sent as —o as possible to— 

S. G. HILL, Superintendent. 


ROYAL EAST SUSSEX HOSPITAL, Hastings. House Surgeon 
(A), vacant in March. To R ractitioners appointment for 
6 months. Salary £200 p.a., full residential emoluments. 
— should be sent to— 
ILFRID 


OLDHAM ROYAL INFIRMARY. (203 Beds.) House Su 

(A), Male or Female. To R peoctitionsss appointment for 
6 months. Appointee will act as House Surgeon to the Ortho- 
peedic Dept., and will assist in the Casualty Dept. Salary £200 

p.a., full residential emoluments. 

Applications, with copies of 3 testimonials, to be submitted 
immediately to: F. W. BARNETT, House Governorand Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) House Surgeon 
A), Male or Female. To R practitioners appointment for 

months. Appointee will act as House Surgeon to t 
Gyneecologist, Aural Surgeon, and Ophthalmic Surgeon. Salary 
£200 p.a., full residential emoluments. 

Applications, with copies of 3 testimonials, to be submitted 
immediately to: F. W. BARNETT, House Governorand Secretary. 
PORTSMOUTH AND ISLE OF WIGHT AREA PATHOLOGICAL 
SERVICE BOARD. Applications invited for appointment of 
ASSISTANT PATHOLOGIST AND MORBID HISTOLO- 
GIST to above Service, which is to serve all the hospitals 
in the Portsmouth and Isle of Wight area. The Royal Porte- 
mouth Hospital will act as the employing authority and the 
services of the officer will be seconded to the Board. Successful 
candidate will be expected to have specialist knowledge of 
morbid histology and eventually to take charge of this Depart- 
ment of the Service. He will also be expected to collaborate 
with the Wessex Radiotherapy Board and to visit as necessary 
the hospitals in the area participating in the scheme. Salary 
£1200 p.a., with a living-out allowance not exceeding £150 p.a., 
and travelling expenses, and the post will be subject to the 
provisions of the Medical Health Service (Superannuation) 
Regulations, 1947. 

Applic ations, giving full particulars of qualifications 2a8 
experience, with names of 3 referees, should be a 
undersigned in envelopes endorsed “ Assistant Pathologist.” 
to be received by 30th April, 1948. Further particulars may 
be obtained on application. 

C. Rogers, Secretary to the Board. 

Public Health Dept., Munic ipal Offices, 1, Western-parade, 

Southsea, 22nd March, 1948. 

PORTSMOUTH MENTAL HEALTH SERVICE. Applications 
invited for post of HOUSE PHYSICIAN (B1), Male or Female, 
at St. James Hospital for Mental and Nervous Disease. Appoint- 
ment for 6 months. Salary £350 p.a., full residential emoluments 
and a cost-of-living bonus of £29 18s. There is a comprehensive 
mental health service for the City of Portsmouth, based on the 
Hospital, and the post offers excellent experience in the diagnosis 
and treatment of the psychoses, the psychoneuroses, the mal- 
adjusted child, and in the problems of mental] deficiency and 
delinquency. 

Applications, with copies of 3 recent testimonials, should be 
sent to: Dr. THomas BEatron, O.B.E., M.D., F.R.C.P., Physi- 
cian-Superintendent, St. James Hospital, Milton, Portsmouth. 
PORTSMOUTH MENTAL HEALTH SERVICE. Applications 
invited for post of PSYCHIATRIC REGISTRAR (B1), Male or 
Female, at St. James Hospital for Mental and Nervous Disease. 
Appointment for 2 years in the first instance, and the commencing 
salary, which will depend on the experience of the candidate, will 
be within the range of £600—£700 p.a., full residential emoluments, 
valued for superannuation purposes at £150 p.a., and cost-of- 
living bonus of £29 18s. The appointment is on the established 
staff of the Hospital and is pensionable under the A.O.S. Act, 
1909. Candidates must have had previous psychiatric experience 
and preference given to those who possess qualifications in 
psychological medicine. The Portsmouth Mental Health Service 
is fully comprehensive and the post offers excellent experience 
in the diagnosis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Applications, with copies of 3 recent testimonials, should be 
sent to: Dr. THOMAS BEATON, O.B.E., M.D., F.R.C.P., Physi- 
cian- -Superinte ndent, St. James Hospital, Milton, Portsmouth. 
PEAMOUNT SANATORIUM, Newcastle, Co. Dublin. (360 Beds 
for Pulmonary Tuberculosis.) Applications invited from qualified 
medical practitioners for posts of 2 SENIOR ASSISTANT 
MEDICAL OFFICERS. Applicants should have had experience 
of general medicine and/or surgery, and of pulmonary tuber- 
culosis. Experience of children’s diseases or of clinical patho- 
logy will be an additional qualification. -Appointment for 
3 years in the first instance, with a possibility of extension, and 
subject to 3 months’ notice. Salary £500 a year, with resi- 
dential emoluments. One of the officers appointed will receive 
an additional £50 a year for acting as Deputy Medical Superin- 
tendent. Married quarters are not available at present. 

Applications on prescribed form, which may be obtained from 
undersigned, will be received not later than 19th April, 1948. 

MARGARET DANCY, Secretary. 

Offices: 9, Ely-place, Dublin. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL. Outpatients’ 
DEPARTMENT. ASSISTANT MEDICAL OFFICER (A), Male or 
Female, non-resident, at the Outpatients’ Dept., Gartside- 
street, Manchester. Appointment for 6 months, commencing 

19th May, 1948. Salary £200 p.a. The hours of duty at the 
Outpatients’ Dept. are from 9 a.m. until 1 P.M., or until the 
work of the Department is finished. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to undersigned at the Hospital, Feadishary, by 12th April, 1948. 

By Order, 
H. HEARDMAN, Ge neral Supe rintendent and Secretary. _ 


ROYAL BERKSHIRE HOSPITAL, Reading. Resident A hetist 
(B2), Male, vacant immediately. Salary £200 p.a., full residential 
emoluments. To R seocenens oners appointment limited to 6 
months. dent Ansesthetist post for the 
urpose of ta! the D.A. 
° Applications, stating age, qualifications with dates, nation- 
ality, and present yy and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 
H. E. Ryan, House Governor. 


G. KEMSLEY, Secretary and House Governor. 
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ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon 
(A), Male, to the Accident Dept., vacant immediately. Salary 
£150 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with “— of 3 recent testimonials, should be 
sent immediately to the House Governor. 


SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 

(103 Beds normal, 10 E.M.S.) (Hospital approved under section 

23 (B) Royal College of Surgeons.) CASUALTY OFFICER (B2), 

Male, vacant Ist May, 1948. Appointment limited to 6 months. 

Salary £250 p.a., full residential emoluments. 

— should be sent to the Secretary by 10th April, 
948. 


ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntary Hospital.) RESIDENT SURGICAL OFFICER (B1), 
now vacant. his is the senior resident appointment of the 
Hospital, and preference given to candidates holding a higher 
qualification in surgery or studying to obtain one. Salary 
according to qualifications and experience, but not less than 
£400 p.a. to commence, with full residential emoluments. 
Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials to be sent forth- 
with to the Secretary-Superintendent. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntary Hospital—1i50 Beds.) SECOND CASUALTY 
OFFICE R (A), Male or Female, now vacant. Salary £225 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 


Applications: should be sent at once to the Secretary- 
Superintendent. 

ROYAL HOSPITAL, Rich d, Surrey. Resid Surgical Officer 
(Male), vacant 17th May, 1948. Candidates should hold one of 
the higher surgical qualifications. Salary £650 p.a., full resi- 
dential emoluments. ‘ 

Applications, stating age, nationality, qualifications with 
dates, experience, &c., with copies of 3 recent testimonials, 
should be sent to the House Governor, Lord AUCKLAND, as 
soon as possible. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (225 Beds.) RESIDENT MEDICAL AND SURGICAL 
OFFICER AND REGISTRAR (B1), vacant Ist May, 1948. 
Applicants must hold diploma of F.R.C.S. Salary according 
to age and experience, with a minimum of £450 p.a., full resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. The Board of 
Management invite applications for appointment of HONO- 
RARY ANAESTHETIST to the Hospital from practitioners 
holding the D.A., and willing to share in the emergency 
ansesthetic work of the Hospital. 

Applications, giving the names of 3 referees, should be 


received by the Chairman of the Board of Management not 
later than 15th April, 1948. : 


ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) House 
SURGEON (A), Male or Female, vacant 26th April, 1948. 
Salary £225 p.a., full residential emoluments. Appointment 
limited to 6 months. 

Applications and testimonials should be sent to— 
RANK A. MILEs, Superintendent+Secretary. _ 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
invited from registered medical practitioners, Male and Female, 
including medical officers recently demobilised from H.M. 
Forces, for post of SURGICAL REGISTRAR at the Royal 
Infirmary Unit. Applicants should have held house appoint- 
ments and had surgical experience. Candidates must hold the 
Fellowship of one of the Royal Colleges of Surgeons. Appoint- 
ment for 1 year in the first instance and renewable thereafter. 
Salary £1000-£1250 p.a., according to experience. 

Applications, with copies of 3 recent testimonials, to be 
forwarded immediately to— 

JOSEPH GRIFFITH, General Superintendent. 

Royal Sheffield Infirmary and Hospital, 

____ Royal Infirmary, Sheffield, 6. 

ROYAL VICTORIA HOSPITAL, Folkestone. House Surgeon (A). 
Salary £200 p.a., cost-of-living allowance and full residential 
emoluments. To R practitioners appointment for 6 months ; 
otherwise may be extended for a further period. 

, Applications should be sent to J. W. D. BuTrrery, Esq., 
F.R.C.S.E., at the Hospital, as soon as possible, with copies of 
testimonials. 


ROFFEY PARK REHABILITATION CENTRE, Horsham, Sussex. 
(120 Beds for the treatment and resettlement of industrial 
neuroses. ) pplications invited for post of ASSISTANT 
MEDICAL OFFICER (B1). Experience of physical methods of 
psychiatric treatment essential. Salary £500-—£600 a year, 
according to experience, with use of an unfurnished self- 
contained flat or bachelor accommodation. 
Apply Medical Director. 


SCARBOROUGH HOSPITAL, Yorkshire. (140 Beds.) House 
SURGEON (A), Male or Female. Appointment for 6 months, 
commencing Ist May, 1948. Salary £200 p.a., board, residence, 
laundry, &c. 
Applications, stating age and qualifications, with testimonials, 
to be sent immediately to the Secretary. 
SALISBURY GENERAL INFIRMARY. (270 Beds.) Resident 
ANASSTHETIST (B2), now vacant. Appointment for 
6 months. Salary £200 p.a., full residential emoluments. 
Applications should be sent to the Superintendent and 
Secretary immediately. 


ST. ANDREW’S HOSPITAL, Thorpe, Norwich. Senior Assistant 
MEDICAL OFFICER. Candidates must have had previous 
mental hospital experience and hold a D.P.M. Salary within 


the range £900-£1000 p.a., with the usual residential emolu- 
ments. There is no accommodation for a married man, but 
a cash allowance of £200 p.a. in lieu of emoluments paid. 
Applications, stating age, nationality, qualifications, and full 
particulars of experience, with copies of 2 recent testimonials, 
to be sent as soon as possible to the Medical Superintendent. 
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SURREY COUNTY COUNCIL. 2 House Physicians (A) required 
at Netherne Hospital (for Mental and Nervous Diseases), 
Coulsdon, Surrey. Applicants must have held house appoint- 
ments in a general hospital. The teaching associated with the 
posts will enable the successful applicants to become acquainted 
with all the modern forms of mental treatment, and to gain 
some knowledge of the neuroses and psychoses. There are 
opportunities for promotion with a view to future specialisation. 
Salary between £350 and £450, plus bonus £59 16s. p.a. (depend- 
ing on the length of qualification) and all found. Appointment 
for 6 months, which may be renewed for 1 further period (except 
in the case of R practitioners). 

Applications to be sent to the Medical Superintendent, 
Netherne Hospital, Coulsdon, Surrey, with copies of 2 testi- 
monials, by 17th April, 1948. 


SURREY COUNTY COUNCIL. Public Health Department. 
HEADQUARTERS STAFF. Applications invited for appointment on 
the permanent staff of PRINCIPAL ASSISTANT MEDICAL 
OFFICER. Salary grade £1000—£50-£1200 p.a. inclusive, plus 
subsistence and travelling expenses in accordance with the 
Council’s scale. Candidates must be registered medical prac- 
titioners with a public health qualification. Practical experience 
in the work of a P.H. Dept. essential. Successful candidate 
required to assist in the duties pertaining to the office of County 
Medical Officer, under whose control] he will act, and to devote 
the whole of his time to the work. He will rank next to the 
Deputy County Medical Officer on thé central administrative 
medica] staff. Appointment subject to provisions of the Local 
Government Superannuation Act, 1937, and to the staffing 
regulations of the Council, which provide, inter alia; that 
appointments may be determined at any time by 3 months’ 
written notice. he officer will be required to pass a medical 
examination. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be addressed to the 
County Medical Officer, County Hall, Kingston-on-Thames, of 
whom inquiries relating to the appointment may be made. 
Last date for receipt of applications 10th April. Canvassing, 
directly or indirectly, will disqualify. 

DUDLEY AUCK_AND, Clerk of the Council. 
County Hall, Kingston-on-Thames, 12th March, 1948. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for post of 
DEPUTY SENIOR MEDICAL OFFICER on the staff of this 
Board. Candidates should have experience in medical and 
hospital administration. Salary on the grade commencing at 
£1550 by annual increments of £50 to £1750 and appointment 
subject to superannuation. 

Applications, stating age, qualifications, and with 
the names of 3 referees, should be endorsed ‘‘ Deputy Senior 
Medical Officer ” and sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10, by 30th April, 1948. 

STAFFORDSHIRE MENTAL HOSPITAL, Cheddleton, near Leek. 
JUNIOR ASSISTANT MEDICAL OFFICER (B11). Salary to 
commence £472 10s. p.a., rising by £25 p.a. to a maximum of 
£572 10s. p.a., together with emoluments consisting of board, 
lodgings, laundry, and attendance, valued for superannuation 
purposes at £130 p.a., plus war bonus a to the position, 
and if holding the D.P.M.an additional £50 p.a. Appointment 
subject to the Asylums Officers Superannuation Act, 1909. 

Applications to the Medical Superintendent. 


SLOUGH EMERGENCY HOSPITAL. Resident Surgical Officer 
(Male). Possession of the Fellowship of one of the Royal Colleges 
will be an advantage. Post is full time in the Emergency Medical 
Service under the Ministry of. Health with a salary of £528 p.a., 
payable by the Ministry. This salary assessed on a non-resident 
basis, and will be £100 p.a. less if full board and lodging are 
provided at the expense of the Hospital. The appointment is 
terminable by 1 month’s notice on either side. 

Applications, stating present appointment, if any, giving full 
details of experience, with copies of 2 testimonials, should be 
addressed to the Medical Superintendent, Slough Emergency 
Hospital, Slough, Bucks, by 12th April, 1948. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Medical Registrar 
(B11 vacant on or about 20th April. Salary £350 p.a., full 
residential emoluments. Appointment for 1 year. Candidates 
must have had previous experience in a medical post and 
preference given to those holding a higher medical qualification. 

Applications to be sent by 17th April to— 

JOHN WILLIAMS, House Governor and Secretary. 

SAINT MARY’S HOSPITALS, Manch - Applicati invited 
from suitably qualified registered medical practitionérs for 
appointment (resident or non-resident) of PASDIATRIC 
REGISTRAR at above Hospital which has a large Neonatal 
Dept. Candidates should preferably hold a higher qualification. 
Appointment for 12 months. Salary from £500 p.a. (resident) or 
£650 p.a. (non-resident), in accordance with qualifications and 
experience. 

Applications to be sent to undersigned, from whom a list of 
duties can be obtained, by 10th April, 1948. 

A. R. WISE, General Superintendent. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 


£29 | 


THI 
SAINT 
or Fer 
ist Ma 
App 
ST. 
Hospi 
vacan' 
Salary 
| API 
be for’ 
SCAL' 
Priva 
| OFFI 
£20 t 
reside 
eithe) 
Ap 
addre 
Burk 
THE 
OFF 

full 
ment 
AY 
He 
THE 
PLY) 
| 25th 
Sala 
Al 
THE 
PLY! 
Locl 
men 
A 
TH 
PIN 
SU] 
mel 
apy 
em 
De 
civ! 
Tot 
J 
the 
| Wi 
Tr 
AT 
ap 
(B 
He 
pli 
1) 
tic 
m 
H 
T 
B 
fe 
Vv 
b 
r 
r 
il 
e 
t 
I 
é 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[APRIL 3, 1948 


SAINT MARY’S HOSPITALS, Manchester. House Physician (Male 
or Female) to the Children’s Dept. for a period of 6 months from 
lst May, 1948. Salary £75 p.a., full residential emoluments. 

Applications to be sent by 17th April, 1948, to— 

A. R. Wisk, General Superintendent. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (Voluntary 
Hospital—210 Beds: 5 R.M.O.’s.) HOUSE SURGEON (B82), 
vacant in April. To R practitioners appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications, stating age, nationality, and qualifications, to 
be forwarded to the Superintendent-Secretary as soon as possible. 
SCALEBOR PARK, Burley in Wharfedale, Yorks. (A Hospital for 
Private Mental Patients.) RESIDENT JUNIOR MEDICAL 
OFFICER (Male). Salary scale £505, by annual increments of 
£20 to £605, plus £50 for the D.P.M. or equivalent, plus full 
residential emoluments valued at £200 and cost-of-living bonus 
£29 18s. Appointment terminable by 1 month’s notice on 
either side. 

Applications, supported by 3 recent testimonials, should be 
addressed to the Medical Superintendent, Scalebor Park Hospital, 
Burley in Wharfedale, near Leeds, Yorks, as soon as possible. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Casualty 
OFFICER (A) with E.N.T., now vacant. Salary £175 p.a. 
full residential emoluments. To R practitioners appoint- 
ment for 6 months. 

Applications to: ARTHUR R. CasH, General Superintendent. 

* Head Office, Greenbank-road, Plymouth, 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. HOUSE SURGEON (A), vacant 3lst March and 
25th May. To R practitioners appointment for 6 months. 
Salary £175 p.a., full residential] emoluments. 

Applications to: ArTHUR R. CasH, General Superintendent. — 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. HOUSE SURGEON (A), with gynecology, at the 
Lockyer-street Section, now vacant. To R practitioners appoint- 
ment for 6 months. Salary £175 p.a., full residentia] emoluments, 

Applications to: ARTHUR R. CasH, Genera] Superintendent. 

Head Office, Greenbank-road, Plymouth. 


THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
PINDERFIELDS HOSPITAL, WAKEFIELD. RESIDENT HOUSE 
SURGEON (A) or (B2), Male or Female, now vacant, for general 
surgical duties at above Hospital. To R practitioners appoint- 
ment limited to 6 months; otherwise 1 year. Salary for A 
appointment £150 p.a., and for a B2 £250 p.a. Full residential 
emoluments. The Hospital, in addition to Fracture and Casualty 
Depts., accommodates acute medical and surgical Service and 
civilian patients and has a Thoracic Surgery Centre (112 Beds). 
Total Beds 1000. 

Applications, with full particulars, should be forwarded to 
the Medical Superintendent, Pindertields Emergency Hospital, 
Wakefield. G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, March, 1948. 


THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
Applications invited from registered medical practitioners for 
appointment of RESIDENT JUNIOR MEDICAL OFFICER 
(B1) in the Tuberculosis Unit at the Highroyds Emergency 
Hospital, Menston, near Leeds. Salary £640 p.a., inclusive, 
plus full residential emoluments. Appointment terminable by 
1 month’s notice on either side. 

Applications, stating full name, age, nationality, qualifica- 
tions, and experience, with copies of testimonials held, or the 
names and addresses of 2 persons to whom reference may be 
made, should be addressed to the Medical Superintendent, 
Highroyds Emergency Hospital, Menston, near Leeds. 

G. L. BANNER, Clerk of the Board. 

Board Offices, Wood-street, Wakefield, March, 1948. 

THE WEST RIDING OF YORKSHIRE MENTAL HOSPITALS 
BOARD. Applications invited from suitably qualified practitioners 
for appointment of ASSISTANT PHYSICIAN, now vacant, at 
Wadsley Mental Hospital, near Sheffield. Candidates should 
have experience in general medicine and have a knowledge of 
pathology, and should have had at least 3 years’ experience in 
psychiatry. Possession of the D.P.M. an advantage. Salary: 
resident, £712—€25—-£787, plus emoluments valued £200; non- 
resident, £942—£25-—£ 7 inclusive. Appointment subject to 
provisions of the Asylums Officers Superannuation Act (Class 1), 
in accordance with which deductions from the total salary and 
emoluments will be made at the rate of 3% in respect of 
contributions. 

Applications, stating age and full particulars, with not more 
than 2 copies of recent testimonials, should be forwarded to the 
Medical Superintendent, Wadsley Mental Hospital, Sheffield, 6, 
as soon as possible. G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, March, 1948. 

THE WEST RIDING OF YORKSHIRE MENTAL HOSPITALS 
BOARD. Applications invited from recently qualified doctors, 
who are interested in psychiatry, for position of HOUSE 
PHYSICIAN at Storthes Mental Hospital, Kirkburton, 
near Huddersfield. The post offers facilities for experience in 
modern methods of treatment and ample opportunities provided 
for postgraduate study. Salary for resident officers £502 10s. 
p.a., by annua! increments of £25 to the maximum of £602 10s. 
p.a., full residential emoluments valued at £200 p.a. For non- 
resident officers £732 10s., by annual increments of £25 to 
£832 10s. inclusive. An additional £50 p.a. payable to holders 
of the D.P.M. or M.D. in Psychological Medicine (London). 
Appointment subject to provisions of the Asylums Officers 
Superannuation Act, 1909 (Class 1), and deductions from total 
salary, emoluments, &c., made at rate of 3% in respect of 
contributions. 

Applications, stating age, experience, qualifications, &c., 
should be addressed as soon as possible to the Medical Super- 
intendent, Storthes Hall Mental Hospital, Kirkburton, near 
Huddersfield, with the names and addresses of 2 persons to whom 
reference may be made. G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, March, 1948. 


THE WEST RIDING OF YORKSHIRE MENTAL HOSPITALS 
BOARD. Applications invited from suitably qualified practitioners 
for following appointments to the medical establishment now 
vacant at Wakefield Mental Hospitai. Candidates should have had 
experience in general medicine, and, in the case of the senior 
appointments, preferably the qualifications and experience in 
the diagnosis and treatment of mental disorders as stated : 

PHYSICIANS. Doctors with experience in psychiatry, holding 
the D.P.M. and preferably higher qualifications. Salary : 
resident, £875-£25-£975, plus emoluments value £200; non- 
resident, £1105—£€25—£1205 inclusive. 

ASSISTANT PHYSICIANS. Doctors with at least 3 years’ 
experience in psychiatry and, in the case of younger candidates, 
who possess the D.P.M. Salary: resident, £712-¢25—£787 
inclusive, plus emoluments value £200; non-resident, £942 
£25—£1017 inclusive. 

HOUSE PHYSICIANS. Salary: resident, £502 10s.—€25- 
£602 10s., plus emoluments value £200 ; non-resident, £732 108.— 
£25-£832 10s. inclusive. An additional £50 is payable to House 
Physicians holding the D.P.M. or M.D. in Psychological Medicine 
(London), 

The appointments are subject to the provisions of the Asylums 
“Officers Superannuation Act, 1909 (Class 1), in accordance with 
which contributions at the rate of 3°% will be deducted from the 
total salary and emoluments. No houses are available but 
individual accommodation may be provided in the Hospital] if 
required. 

Applications, stating age and full particulars, with copies of 

or 2 recent testimonials, should be forwarded as soon as possible 
to the Medical Superintendent. There is no printed form of 
copioee. G. L. BANNER, Clerk of the Board. 
__ Board Offices, Wakefield, March, 1948. 

THE LEICESTER ROYAL INFIRMARY. (650 Beds.) Applications 
invited for post of ASSISTANT PATHOLOGIST, whole time. 
Salary £1000 p.a, 

Applications forthwith to the House Governor and Secretary, 
stating experience and enclosing copies of testimonials. 
THE RAOCLIFFE INFIRMARY, Oxford. Applications invited 
for post of GRADUATE ASSISTANT in the Dept. of Bio- 
chemistry. Salary from £350—£500 p.a., according to experience, 
with membership of the Federated Superannuation Scheme. 

Applications, with the names of 3 referees, must be received 
not later than 17th April, 1948, by— 

GG, E, SANCTUARY, Administrator. 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (500 Beds.) The Board of Management invite 
applications for post of HONORARY ASSISTANT SURGEON 
for thoracic surgery at The Royal Hospital, Wolverhampton. 
Applicants must have special knowledge of thoracic surgery and 
confine themselves to consulting practice. The amount of 
honorarium to be paid to the holder of this post will be subject 
to arrangement between the successful applicant and the Board 
of Management. The Royal Hospital is an associated hospital 
of the University of Birmingham. 

Applications must be received on or before 23rd April, 1948, 
and should be sent to— 

W. CocKBuRN, D.S.O., M.C., House Governor. 

Special note: the present holder of the position of Surgical 
Registrar at the Hospital will be an applicant for the post. 

THE ROYAL HOSPITAL, Wolverhampton. (2:00 Beds.) 
(Incorporated under Royal Charter.) (General Branch 310 
Beds. ) ANZSTHETIST (B2), vacant now. To R practitioners 
appointment limited to 6 months. Salary £200 p.a., full resi- 
dential emoluments. 

__ Applications to: W. CockBURN, House Governor. 

THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
invited from registered medica] practitioners, Male and Female, 
for appointments as RESIDENT MEDICAL OFFICERS 
(A and B2) at the Liverpool Royal Infirmary, the David Lewis 
Northern Hospital, the Royal Southern Hospital, and the 
Liverpool Stanley Hospital for the period to 30th September, 
1948. Salaries for Casualty Officer posts £110 p.a., or £130 p.a. 
if a previous 6 months’ appointment has been held. Salaries 
in all cases include full residential emoluments. 

Applications, with full particulars, should be sent as soon as 


from ex-Service specialists for appointment of Whole-time 
SPECIALIST ANACSSTHETIST under the terms of Ministry 
of Health Circular 202/46. Salary £1000 p.a. Candidates must 
hold a D.A. The duration of the appointment will be limited 
to the interim period pending the establishment of the Nationa! 
Health Service. 

Applications, stating date of birth, nationality, qualifications, 
and experience, with copies of recent testimonials, to be received 
not later than 20th April, 1947, by— 

CLayton Fryers, House Governor and Secretary. 

P THE CHESTER ROYAL INFIRMARY. (225 Beds.) House Surgeon 
(B2), Male or Female, to take up duty as soon as possible. To 
R practitioners appointment for 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 

with 3 copies of testimonials, should be sent to the General 
Superintendent and Secretary. 
THE KING EDWARD VII WELSH NATIONAL MEMORIAL 
ASSOCIATION. SULLY HOSPITAL, SULLY, GLAM. (300 Beds— 
pulmonary tuberculosis; X-ray Dept., Major Thoracic Unit, 
&e.) JUNIOR RESIDENT MEDICAL OFFICER (B2), Male 
or Female, vacant 21st April. To R practitioners appointment 
limited to 6 months; otherwise 1 year. Salary £200 p.a., full 
residential emoluments. 

Applications to be sent immediately to— 

N. TATTERSALL, Principal Medica] Officer. 
Memorial Offices, Cathays Park, Cardiff. 
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we UNIVERSITY OF BRISTOL, in conjunction with the Bristo 

e Hospital, invites applications for t of HONORARY 

6Parit ALMIC SURGEON at the Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees and copies of 1-3 recent 
testimonials, should reach undersigned by 3rd May, 1948. 

WINIFRED SHAPLAND, Secretary and Registrar. 

The University, Bristol, 8. 
THE UNIVERSITY OF SHEFFIELD. Applications invited for post 
of Full-time RESEARCH ASSISTANT in the Dept. of Medicine 
under the direction of Prof. C. H. Stuart-Harris. The Assistant 

will be required to carry out research on the causation and 
—— of acute respiratory and particularly of 

nfluenza and pneumonia. Previous training and pee omar 
should have included research work preferably in relation to 
pneumonia. The Assistant would be required to undertake 
both clinical and bacteriological work, but would receive 
instruction in the techniques employed in the study of viruses. 
The work will require observations in the field from time to time. 
Salary within the range of £500-£650 p.a., with superannuation 
provision under the F.S.S.U., and family allowance. There 
will also be an allowance for travelling expenses. 

Applications (4 copies), with the names and addresses of 
referees and, desired 
undersigned, from whom further i KO may be obtained, 
by 24th April, 1948. WV. CHAPMAN, R Registrar. 
THE UNIVERSITY OF sHRG. Appli ited for 
post of LECTURER IN PATHOLOGY. uy, scale £550 a 
year, £25 to £650 and then, if appointment 
—_e 700, superannuation provision under the 

F.S.8.U. on faraily Commence salary, within the 
scale, will depend on the candidate’s qualifications and experience. 

Applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
undersigned (from whom further ee may be obtained) 
by Ist May, 1948. A. W. CHAPMAN, Registrar. 
THE ROYAL GWENT HOSPITAL, — Mon. (255 Beds.) 
HOUSE SURGEON (B2 or A), Male or Female, to the Fracture 
and Orthopedic Dept., vacant now. Salary £210 (B2) or £175 (A) 
p.a., residential emofuments. 

Applicat ions, stating age, nationality, qualifications with dates, 
and details of ae a appointments, w: 3 recent testimonials, 
should be sent to : . JONES, Secretary-Superintendent. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. House 
SURGEON (A), now vacant. Salary £225 p.a., full residential 
emoluments. To R practitioners apyointinent for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality. with copi 


ies of 3 recent testimonials, should be sent imme- 
tely to: ARTHUR L. BOURNE, Secretary- -Superintendent. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. HOUSE SURGEON (B2) to the Eye and E.N.T. Dept. 
Duties under Specialist Surgeons. Salary £250 p.a., plus usual 
residential emoluments. Post recognised for the D.O.M.S. 
and D.L.O. examination. 6 months’ appointment. 

Applications should be sent to the Superintendent, Royal 
Infirmary, Preston. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 


MARY. HOUSE SURGEON (B2) to the Urological Dept. 
6 peoetne appointment. Salary £250 p.a., usual residential 
allowan 


Application should be made as soon as possible to the 
Superintendent, Royal Infirmary, Preston 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. CASUALTY AND ORTHOP2ZDIC HOUSE SURGEON 
(B2). Salary £250 p.a., usual residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications should be sent immediately to Superintendent, 
Royal Infirmary, Preston. 


THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications invited from registered medical practitioners 
(Male or Female) for following posts, vacant from Ist June :— 
HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 
CASUALTY OFFICER (A). 
Appointments io 6 months. Salary in each case £200 p.a., 
full residential emoluments. 
Applications —— be sent immediately to— 
. M. SmirH, House Governor and Secretary. 


, copies of testimonials, should reach 


UNIVERSITY OF ABERDEEN. The University Court will short! 
procees to the appointment of a Full-time LECTURER IN 

URGERY at a salary of £750—£900, placing according to. 
qualifications and experience, with F.S.S.U. and children’s 
allowance. The Lecturer will be appointed Honorary Assistant, 
Surgeon at the Aberdeen Royal Infirmary. 

Applications should reach the Secretary to the University 
(from whom forms of application —  oomentems of appointment. 
may be obtained) by 30th April, 1 


U of Aberdeen. BUTCHART, Secretary. 


UNIVERSITY OF ABERDEEN. MacLeod-Smith Chair of 
BIOLOGICAL CHEMISTRY. A Chair of Biological Chemistry 
has been instituted in the University of Aberdeen. patsy sa 
who desire to be considered for the post are requested to 
their names with the Secretary of the University by 15th ne 
1948. Conditions of appointment may be obtained from— 
__ University of Aberdeen. . J. BUTCHART, Secretary. 


UNIVERSITY OF EDINBURGH. The 
Electors will short} roceed to the appointment of a *PRO- 
FESSOR OF ORT PZDI oe who will hold this appoint- 
ment conjointly with that of DIRECTOR OF ORTHOP. DICS 
for the South-Eastern Region of Scotland. Salary for the 
combined appointment £2250 

Further particulars are ibtained from eae. 
to whom the names of 2 referees, should be 
sent by 30th April, \e 

CHARLES Secretary to the University. 

CITY OF EDINBURGH. Assistant Psychiatrist required. Duties 
Eetactpelty under the child guidance scheme of the School 

edical Service. Commencing salary £700, plus bonus. 

Applications, giving age, qualificationg, and experience, should 


lodged with the M.O.H., Johnston-terrace, Edinburgh, by 
10th April, 1948. 


ANGLESEY COUNTY COUNCIL. 
Te speaking registered roy practitioners holding the 

D.P.H. for appointment of COUNTY MEDICAL OFFICER 
AND SCHOOL MEDICAL OFFICE ER. Salary £1200 p.a., by 2 
annual increments of £50 to £1300 p.a., plus cost-of-living 
bonus (at present £59 16s. p.a.) and travelling allowances in 
accordance with the Council’s scale. Appointee not permitted 
to engage in private practice. Appointment subject to Local 
Government Superannuation Act, 37, and terminable by 
3 months’ notice in writing on either side. Applicants required 
to pass a medical examination. 

Conditions of appointment and form of application may be 
obtained from undersigned, to whom applications must be 
delivered by 24th April, 1948. Canvassing, either directly 
or indirectly, will A a disqualification. 

ILLIAM JONES, Clerk of the County Council. 

Shire Hall, Liangetat Anglesey, 25th March, 1948. 
LANCASHIRE COUNTY COUNCIL. County Hospital 
INSTITUTION, ORMSKIRK, near LIVERPOOL. RESIDENT 
MEDICAL OFFICER (B1), Male or Female. Appointment 
tenable for 12 months. Salary £350 p.a., plus cost-of- <4 
bonus and residential emoluments. Appointment subject to 
medical examination and superannuable. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Dept., County Offices, Preston, to whom applications must be 
returned by 19th April, 1948. 

Apcock, Clerk of Lng County Council. 

County Offices, Preston, 25th March, 1948 
COUNTY BOROUGH OF MIDDLESBROUGH. ington 
EMERGENCY HOSPITAL. (480 Beds.) RESIDENT MEDICAL 
OFFICER (B1), Male or Female. Good experience is afforded 
in both medical and surgical work. Appointment for an initial 
period of 12 months. Salary £455 p.a., plus cost-of-living bonus, 
plus full residential emoluments. Post may be renewed after 
12 months, in which case salary will rise by annual increments of 
£25 to a maximum of £555. The revision of these salaries is 
under consideration in the light of Ministry of Health Circu- 
lar 12/48. Appointment subject to Council’s staff regulations 
and is terminable by 1 month’s notice on either side. 

Applications should be sent to the M.O.H., P.H. Dept., 
Municipal Buildings, Middlesbrough, by 14th April, 1948. 


Parr, Town Clerk. 
Municipal Buildings, Middlesbrough, “23rd March, 1948. 


Chair of Orthopaedics 


Applications invited from 


PEMBROKE eee WAR MEMORIAL HOSPITAL, Haverford- 
WEST. (Voluntary Hospital—120 Beds.) Applications invited 
from registered —— I practitioners for following appointments, 
vacant in 
(B2). Salary £250 p.a., full residential 
emoliume 
HOUSE SURGEON (A). Salary £225 p.a., full residential 
emoluments. 
ToR practitioners appointments limited to 6 months. 
Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, as soon as possible 
to: GriFF, C. Moraan, Secretary- Superintendent. 


MEANWOOD PARK COLONY, Leeds. Resident Junior Assis- 
TANT MEDICAL OFFICER (B1), Male or Female. Salary 
£472 10s.€25-£572 10s. p.a., plus consolidated addition of 
£30 p.a., with full residential emoluments valued at £200 p.a. 
There is no accommodation for a married man. Appointment 
subject to provisions of the Asylums and Certified Institutions 
(Officers Pension) Act, 1918, and conditional on the candidate 

ng a medical examination. Appointment terminable ~ d 
1 month’s notice on either side. The ares offers exper 
ence of mental deficiency work of all types. 

Application forms may be obtained ht the Medical Superin- 
tendent, Meanwood Park Colony, Leeds, to whom they should 
be returned as soon as possible. 

I. G. Davies, Medical Officer of Health. 


LEICESTER ROYAL INFIRMARY. (700 Beds.) There isa vacancy 
for an ASSISTANT ao The position is a whole- 
time one. Salary £1000 p 

Applications, stating a 4 — ations, and experience, with 
copies of testimonials, s ould be forwarded forthwith to the 
House Governor and Secretary. 


CITY OF LEEDS. Assistant Medical Officer of Health for Mental 
Health Services. Consolidated salary £1143, rising, subject¥to 
satisfactory service, to £1293 p.a. Post subject to Super- 
annuation Act and terminable by 3 months’ notice on either side. 
Candidate required to pass medical examination. Applicants 
should have had a wide clinical experience in the field of mental 
health and mental deficiency and must hold the D.P.M. of a 
British university. Successful candidate, who will work under 
the direction of the Medical Officer of Health and School Medical 
Officer, will be responsible for the clinical work of the menta) 
health services, and may be aoarren to carry out such other 
duties as may be assigned to him. 

Applic ations, on a form to be obtained from undersigned, with 
the names of 3 persons for reference and endorsed “ Assi istant, 
Medical Officer of Health,’”’ should be sent to the Medical Officer 
of Health and School Medical Officer, Health Dept., 12, Market. 
Buildings, Vicar-lane, Leeds, 1, by 10 A.M., 19th April, 1948. 
Canvassing in any form, either sy. or indirectly, will be a. 


disqualification. A. RADLEY, Town Clerk. 
Civic Hall, Leeds, 1, 24th ar. ‘1948. 


36 


shes by the Proprietors, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
ted by HAZELL, WATSON & VINEY, LTD., London and Aylesb 


ay, April 3, 


ury —Sai 
ae, IN GREAT BRITAIN—Entered as Second Class at the New Y ork, U.S.A., Offi 


= 
WILSO! 
—Resid 
(A). Sa 
titioners 

Medical 

WEST 

(Volunt 

vacant 
resident 
6 mont! 
Appl 
3. rece 
E. 
WEST? 
HOUS! 
vacant. 
limited 
App! 
with d 
testim« 
WwrREx 
HOSPY! 
to con 
emolw 
practi 
App 
of com 
WAR! 
OFFI 
Surge 
emolu 
AD] 

WAR 
Appili 
the ft 
HC 
1948. 
HC 
Dept 
also 
Sal 
Ap 
of 

sent 
YOR 
Male 
shar 
Tol 

full 

and 
A 
Yo! 
HO 
now 
resi 
A 
Yo 
BIC 
deg 
qua 
Ho 
NC 
abc 
me 

tuk 
LO 
Inc 
lig] 
Se 
] 
obt 
na 
Tr 
im 
qu 
Tl 
of 
of 
ex 
m 
ol 
mi 
D 
a 
ir 

| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[APRIL 3, 1948 


WILSON HOSPITAL, Cranmer-road, cham, Surrey. (72°Be 
—Resident Medical Staff 2. ) RESIDENT: SURGICAL ORMICET 
(A). Salary £150 p.a., full residential emoluments. To R prac- 
titioners appointment for 6 months. 

Applications to be forwarded immediately to the Chairman, 
Medical Committee, Wilson Hospital, Mitcham 
WEST SUFFOLK GENERAL HOSPITAL, ery Edmunds. 
(Voluntary Hospital—347 Beds.) HOUSE PHY SICLAN (A), 
vacant during the latter part of May. Salary £200 p.a., full 
— emoluments. Appointment in the first instance for 

mont 

Applications, stating age, nationality, qualifications, with 

3 recent testimonials, should be sent to the Secretary, 
E. E. HARDWICKE. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
HOUSE SURGEON (B2), Male or Female, non-resident, now 
vacant. Salary £450 p.a. To R practitioners appointment 
limited to 6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. RESIDENT HOUSE PHYSICIAN (A), 
to commence 12th April, 1948. Salary £300 p.a., residential 
emoluments. Appointment for 6 months to Male or Female 
practitioners. 

Applications, stating age, nationality, qualifications, date 
of commencing duties, with copies of testimonials, to— 

LESLIE SPENCER, Secretary. 

WARNEFORD GENERAL HOSPITAL, Leamington Spa. Casual 
OFFICER SURGEON (A) to the Orthopecdie 
Surgeon and to the V.D. Officer. Salary £175 p.a., full residential 
emoluments. To R R practitioners appointment. for 6 months 

should be addressed to— 

“44: _W. A. JAMES, House Governor and Secretary. _ 


suaancaraiales GENERAL HOSPITAL, Leamington Spa. (220 Beds.) 
Applications pas on registered medical practitioners for 
the following nts :— 

—— PH" Perc TAN (B2), vacant about the middle of May, 


1948 
HOUSE SURGEON (B2) to the E.N.T. and Ophthalmic 
Depts., vacant about the middle of May, 1948. The work will 
also involve the giving of a limited number of aneesthetics. 
Salary in each case £180 p.a., full residential emoluments. 
Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent <a should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.S., 
House Governor and Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) House Surgeon nS 
Male or Female, whose main duties are in the Eye and E.)} 
Dept. (37 Beds, with busy Outpatient Clinics) but who will 
share in the general work of the Hospital, and in casualty duty. 
To R practitioners appointment for 6 months. Salary £175 p.a., 
full residential emoluments. Post recognised for D.O.M.S. 
and D.L.O. examinations and becomes vacant Ist April, 1948. 
Applications to be sent immediately to— 
J. es . MACKRILL, Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) Resident Orthopadic- 
HOUSE SURGEON AND CASUALTY OFFICER (B1), vacant 
now. Appointment for 12 months. Salary £350 p.a., full 
residential emoluments. 

Applications to be sent 3 


R. MACKRILL, Secretary. 


DURHAM COUNTY HOSPITAL. (120 Beds.) Resident Surgical 
OFFICER (B1), temporary, vacant early April for 5 weeks 
approximately. Salary £600 p.a., plus full residential emoluments. 
Applications, with testimonials immediately to Secretary- 
Superintendent, Durham County Hospital. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, Hull. 
ASSISTANT PHYSIOTHER arr required, non-resident. 
Salary as per J.N.C. and F.S.S.N H.O. scheme in force. 
Apply with full particulars to the Secretary. 
RADIOGRAPHER (Female), non-resident, vacant 3lst May, 
1948. M.S.R. essential. lary according to J.N.C. seale. F.S.8. 
in force. Applications, with copies of testimonials, to be addressed 
to the Secretary as soon as possible. 
KING EDWARD Vil HOSPITAL, Windsor. (200 Beds.) Patho- 
LOGICAL DEPT. Wanted, either a Grade B TECHNICIAN or 
a Senior Grade C TECHNICIAN. Salary in either case would be 
according to the Joint Hospitals Committee Scale. 
Applications to the Pathologist by 17th April, 1948. 


Bacteriologist required by well-k f in, 
medical products to take charge of bacteriological section. 
Applicants should hold Honours Degree or equivalent qualifica- 
tion, and have had previous experience in medical bacteriology 
and ‘pathology. Research on antibiotics an advantage. The post 
is — and pensionable.—Apply, with full particulars, 
ress, No. 960, HE LANCET Office, 7, Adam-street, 
‘Adelphi, London, W.C.2 
Industrial Medical Officer, ‘wide experience, seeks whole-time 
appointment.—Address, No. 955, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Brondesbury, N.W.2.—Old-established Medical Practice for Sale 
(owner retiring), together with imposing Corner Residence. 
3 reception, 6 bedrooms, &c. Delightful garden. Lease 50 years. 
Price £7500.—Apply: DuTron & BRASIER, 8, Cambridge- 
avenue, Kilburn. N.W.6 (MAIda Vale 1122). 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disp osal.— Write: A. SHAW, Medical 
Agent, Premier Buildings, 88, Church- -street, | Liverpool, 1. 


Harley-street Consulting-room, full- and part-ti 
at moderate re LGooD & Co., 1, Bentinck-street, Wi elbeck. 
street, W.1 k 8974). 


Upper Wimpole-street.—Fiat and Consulting-rooms to Let.—For 
further particulars apply : ALLsop & Co., 21, Soho-square, W.1 
(GERrard 5847). 
Equipped Ground-floor Consulting-room, Harley-street, available 
part time. Suit Ophthalmic” Consultant.—BRIxton 3423 
evenings. 
Clinical Pathology.—The Clinical Department of the Hosa ch 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including heematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
rovided on request, and reports are normally sent within 24 
ours of receipt of specime ns. Full details, with scale of fees, 
on on applic ation to the Clinical Director. 


Wanted for a short time, Residence in a Doctor’s House, « country 
or country town, for a well-educated man of 40, convalescen™ 
from a nervous breakdown, or recommendation for a suitable 
place such as a farm.—Address, No. 961, THE LANCET Office, 
7, Adam-street, » Adelphi, London, W.C.2 

Medical Artist requires young Girl with talent for drawin; oe = 
assistant—previous experience not essential.— Write : 
NICHOLSON, 22, Rugby Chambers, Rugby-street, W.C 


YORK COUNTY HOSPITAL. patna invited for it of 
BIOCHEMIST. Salary £700 p.a. Applicants should ve @ 
degree in Biochemistry. Preference given to those having medical 
qualifications. The Laboratory serves 450 hospital beds. 

Applications should be sent to the Secretary, York County 
Hospital, by 10th April. 


NORTHERN IRELAND TUBERCULOSIS AUTHORITY. The 
above-named Authority invites applications from duly registered 
medical practitioners, with experience in the bacteriology of 
tuberculosis, for the whole-time non-resident post of BACTERIO- 
LOGIST at the Central Laboratory, Whiteabbey Hospital. 
Inclusive salary £1000 p.a., but will be subject to review in the 
light of the development of the Northern Ireland Laboratory 
Services generally. 

Form of application and conditions of employment may be 
obtained from undersigned, with whom applications and the 
names of 3 referees must be lodged by 4 P.M., 13th April, 1948. 

WILLIAM HARVEY, Secretary. 

Park Lodge, Antrim-road, Belfast m4 


NORTHERN IRELAND TUBERCULOSIS AUTHORITY. 
Training of Thoracic Surgeons. The above-named Authority 
invites applications for training grants offered to suitably 
qualified medical practitioners who are prepared to under- 
take special training in Thoracic Surgery at an gens centre. 
The training course will be not less than 6 months and the rate 
of the grant for each 6 months’ training will be within the range 
of £325—-£500, dependent on the location of the centre, and the 
experience and status of the successful candidate. Applicants 
must not be over 45 years of age on Ist April, 1948. 

Forms of application and conditions of appointment may be 
obtained from undersigned, with whom applications and the 
names of 3 referees must be lodged by 4 P.M., 15th April, 1948. 

WILLIAM HARVEY, Secretary. 

Park Lodge, Antrim-road, Belfast. 


DARVELL HALL SANATORIUM, Robertsbridge, Sussex. Required 
a LOCUM (experienced in giving artificial pneumothorax and 
pneumoperitoneum refills) to assist the Acting Medical an 
intendent, from 16th to 28th April, 1948. Fee 8 guineas weekly, 
and travelling expenses from London. 

Apply Medical Superintendent. 


. road, London, W.2 (Tel. : 


Instruments for Sale, doctor retiring. Examination — trolley, 
ophthalmoscope, midwifery instruments, guillotines, &c. Can 
be seen 6th April, 3.30 P.M.-5.30 P.mM.—9, Weymouth- 
street, Flat 14. 


T pewriting, a ee Medical Manuscripts, &c. | Immediate : ser- 
vice. Satisfaction guaranteed. (Ex-R.A.M.C.)—SPECIALIST TYPE 
WRITING BUREAU, 30, City-road, E.C.1 (MON. 4881, MAT. 6344). 
Speed and Accuracy in all varieties of Typewriting. Temporary 
Staff supplied.— Rak SECRETARIAL SERVICES, 29, Monmouth- 
BAYswater 7768). 

Typewriting Service : Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—Miss M. HaRrRIs, 15, Arkwright Mansions, 
Finchley-road, N.W.3 (HAMpstead 7949). 


Typewriting, Duplicating, Printing, Addressographing. Theses 
accuretely and quickly undertaken. Greeting Cards, Calendars, 
&c. 200 letterheads with envelopes, 20s.—Apply : FRESHFIELD, 
15, Triangle, Clevendon, Somerset. 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD. 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Ex-Service Specialist, with postgraduate London teaching hospital 
appointment, secks accommodation for self and family in return 
for evening surgeries and other help.—Address, No. 964, THe 
LANCET Office, 7, Adam-street , Adelphi, London, W.C.2. 
Gastroscope, Hermon Taylor model, in new condition, complete in 
case, for Sale.—Address, No. 963, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 


First-class Duplicating, a Me emoranda, i Bulletins 
&e. igh iting. Inquiries invited. —MABEL 2, Aberdeen- 
ighbury-grove, N.5 (Telephone : CANonbury 3862). 


Gidrcbeabeh wanted for cash. Binocular or Monocular—both 
“ Research ” and modern “‘ Student ”’ models.—Canister Lodge, 
Forty Hill, Enfield, Middlesex. 


Microscopes readily turned into cash. ‘Hig hese prices paid fer 
miodern instruments and accessories.—Send apparatus for 
valuation to: WALLA ee Ltp., 127, New Bond-street, 
London, W.1. MA Yiair 7 
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